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PROCEEDINGS. 


Seashore  Hotel, 
Wrightsville,  N.  C,  Juh^  13,  1910. 

The  opening  session  was  called  to  order  at  8:30  p.  m.  by 
Dr.  J.  C.  Watkins,  of  Winston-Salem,  President,  who  intro- 
duced Dr.  A.  D.  McClure,  pastor  St.  Andrews  Presbyterian 
Church,  Wilmington,  N.  C,  who  opened  the  session  with 
prayer. 

Roll  Call  by  Secretary. 

Charles  N.  Evans,  President  Southern  National  Bank, 
Wilmington,  N.  C,  delivered  the  Address  of  Welcome. 

Mr.  President  and  Gentlemen  of  the  North  Carolina  Dental  Society: 

Through  the  courtesy  of  your  local  committee,  I  have  been  invited  to  ex- 
tend a  word  of  welcome  to  the  North  Carolina  Dental  Society  and  as  usual, 
I  find  myself  quaking  in  the  knees  as  I  confront  these  true  "Knights  of 
the  Forceps."  As  I  look  into  your  faces  and  contemplate  your  gentleman- 
ly, quiet  mien,  it  seems  incompatible  with  human  temperament  that  you 
should  be  the  genii  of  that  horrible  instrument  of  torture,  which,  from  a 
layman's  view  point  I  would  modestly  describe  as  a  slight  improvement 
over  the  engines  of  the  Spanish  inquisition.  A  composite  of  the  road- 
roller,-  rock-crusher,  steam-derrick,  and  electric  boiler  drill,  to  which 
useful  inventions  your  engine  is  a  pocket  edition  of  most  worthy  quality 
and  efBcient  force,  and  if  these  references  should  bore  you,  please  re- 
member the  old  adage  about  the  worm  turning,  and  understand  that  I  am 
but  yielding  to  a  frailty  of  human  nature,  and  striking  back,  for  I  have 
been  bored  at  your  hands  more  than  once.  Since  my  days  of  juvenile 
anguish,  when  a  top-cord  connected  my  aching  molar  to  the  knob,  and  I 
crouched  in  holy  terror  behind  the  door,  awaiting  a  jerk  from  the  other 
side,  which  due  to  my  expiring  courage,  was  not  allowed  to  come,  I  have 
had  the  same  cordial,  easy  feeling  in  meeting  your  profession  that  a 
culprit  enjoys  in  passing  in  the  vicinity  of  a  policeman.  You  are  a 
princely  lot  of  fellows  though,  and  whenever  I  am  able  to  make  a  hurried 
inventory  with  the  tip  of  my  tongue,  and  find  no  building  sites  there,  I 
am  awfullj'  glad  to  run  with  you. 
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But  seriously,  for  I  realize  that  this  is  a  serious  situation. — so  many  of 
j'ou  here,  and  only  one  man  in  the  chair — in  representing  the  dentists  of 
our  city,  (than  whom  there  are  no  finer)  and  speaking  as  well  for  the 
citizens  generally  of  Wilmington,  and  this,  our  pretty  little  summer 
colony,  Wrightsville  Beach.  I  wish  to  sa}'  that  we  are  delighted  to  have 
you  with  us  on  this  occasion;  and  North  Carolinians,  we  are  infinitely 
proud  of  your  achievements  as  an  organization  and  of  the  personnel  and 
character  of  your  membership. 

I  remember,  when  a  boy,  visiting  in  the  country,  I  was  appalled  to  see 
the  superintendent  of  the  farm  extracting  a  tooth  for  a  colored  laborer. 
He  seated  the  patient  on  a  stump  in  the  orchard,  and  after  tussling, 
succeeded  in  removing  the  offending  member  with  the  aid  of  a  pair  of 
common  pincers,  much  as  are  usually  employed  in  breaking  wire  and 
doing  other  jobs  of  that  character  around  the  farm.  Yet,  Mr.  President, 
it  may  not  be  amiss  to  suggest,  that  the  achievement'-  of  your  profession, 
the  improvements,  both  in  facility,  research,  and  skill,  place  the  dentists 
of  former  years  on  almost  the  same  plan  with  my  farmer  friend  just 
referred  to.  Having  no  time  to  devote  to  study,  and  therefore  to 
elucidate  the  technical  achievements  of  the  dentists  of  to-day,  it  is  patent 
and  clear,  even  to  the  way-faring  man,  that  in  perhaps  no  profession  has 
there  been  such  marked  advancement,  in  the  past  few  years,  as  in  that  of 
the  dentists.  Formerly,  they  were  known  as  gentlemen  who  pulled  and 
plugged  our  teeth;  to-day  when  they  can  fill  the  requirements  of  your 
splendid  organization,  they  are  not  only  architects  and  builders  who  plan, 
frame,  and  beautify  their  field  of  operation,  but  at  the  same  time,  are  re- 
cognized surgeons  of  skill,  who  study  and  master  the  intricacies  of  cause 
and  in  whose  hands  clearly  rests,  to  a  large  extent,  our  physical  well 
being. 

It  is  not  my  purpose,  simply  because  I  have  the  upper-hand  for  once, 
to  detain  you  longer  than  to  say  that  you  are  cordially  welcome.  I  have 
listened  to  some  fine  speeches  in  this  room,  but  not  one  seemed  to  enter- 
tain or  touch  the  mystic  chord  of  contentment  so  thoroughly  as  a  stroll 
on  our  beautiful  beach,  or  a  mingling  with  the  fair  guests  from  the  South- 
land, who  gather  here;  therefore  be  assured  that  it  is  our  wish  to 
supply  you  with  everything  needful  for  a  most  delightful  convention,  and 
a  profitable  one  as  well.  Our  homes  and  hearts  are  open  to  you,  and  we 
trust  your  stay  among  us  will  prove  so  profitable  and  so  pleasant  as  to 
warrant  a  return  of  your  convention,  soon  and  often." 

Dr.  D.  Iv.    James,  of    Greenville,    N.    C,    responded  to  the 
address  of  Welcome: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society,  Ladies 
and  Gentlemen: 

Mr.  Evans,  truly  I  am  proud  to  be  the  spokesman  for  this  vast  number 
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of  Dentists,  and  upon  such  an  occasion  as  this,  and  to  be  the  bearer  of 
loving  congratulations  to  you  for  this  hearty  welcome. 

The  Editors,  the  Bankers,  the  Physicians,  the  Lawyers,  and  many  other 
conventions  have  been  welcomed  this  season  to  your  City  by  the  Sea. 

While  I  cannot  accept  your  welcome  as  did  that  brilliant  writer  and 
speaker,  Major  London,  for  the  Press  nor  vi'ith  such  ease  and  dignity  as 
did  the  gallant  and  noble  Col.  Burgwyn  for  the  Bankers;  I  cannot  accept 
it  as  did  the  diplomatic,  Dr.  Way  for  the  time-honored  Medical  profession 
but  would  to  God  I  could  accept  it  with  the  eloquence  of  the  silver- 
tongued  Tillett,  of  the  Bar.  Yet,  sir,  I  do  accept  your  welcome  as 
heartily  and  in  behalf  of  as  fine  a  set  of  men  as  has  assembled  in  your 
midst. 

All  vocations  are  entitled  to  honor,  where  the  work  is  honest  and  the 
ends  sought  for  are  commendable,  but  especial  honor  has  ever  been 
rendered  to  those  vocations  which  deal  with  human  ailments  and  suffer- 
ings, whether  mental  or  physical,  and  to  such  vocations  from  antiquity, 
the  honor  of  the  name,  profession,  formerly  more  narrowly  used  than  at 
present,  has  been  given. 

The  relative  rank  among  professions  is  not  unimportant,  but  can  we 
not  claim  with  proper  modesty  and  truthfulness  that,  for  the  prevention 
and  amelioration  of  human  suffering  and  for  the  peace,  health,  and  pro- 
longation of  human  existence,  dentistry,  is  to-day  without  a  peer  among 
them  all.  Only  a  few  months  ago,  there  was  unveiled  in  Paris,  a  beautiful 
monument  to  the  memory  of  the  American  Dentist,  Horace  Wells,  the 
discoverer  of  anesthesia,  which  in  the  language  of  Oliver  Wendell 
Holmes,  "permits  the  knife  of  the  surgeon  to  cleave  the  waters  of 
oblivion." 

It  is  the  merit  of  noble  and  hospitable  France  to  pay  a  substantial 
tribute  to  the  memory  of  this  great  benefactor  of  humanity,  and  to  affirm 
once  more,  the  immortal  truth  that  science  and  philanthropy  are  not  the 
property  of  a  single  nation,  but  are  the  glory  and  the  .sacred  inheritance 
of  all  humanity.  And  to  the  dental  profession,  the  world  is  due  its  ever- 
lasting gratitude  for  having  donated  to  humanity,  and  to  the  medical 
world,  the  rich  treasure  of  anesthestia,  the  greatest  boon  of  the  ages. 

So  great  an  authorit}'  as  Lecky  say,  in  his  "History  of  European 
Morals," — "It  is  probable  that  the  American  invention  of  the  first 
anesthetic  has  done  more  for  the  real  happiness  of  mankind  than  all  the 
philosophers  from  Socrates  to  Mill." 

Modern  dentistry  has  shown  that  the  dangerous  micro-organisms  which 
caused  such  disastrous  diseases  as  tuberculosis,  typhoid,  scarlet  fever, 
dyptheria,  influenza,  pneumonia,  etc.,  find  their  most  favorable  breeding 
place  in  the  mouth,  lurking  in  the  cavities  of  dental  decay,  lodging 
between  uncleanly  teeth,  flourishing  beneath  the  free  margins  of  in- 
flamed gums,  permeating   calcarious   deposits,   causing  the  fermentation 
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of  particles  of  food  wherever  lodged,  covering  the  tongue  with  a  lace- 
work  made  by  yeast-forming  bacteria  in  which  more  formidable  organisms 
find  domicile,  and  quickly  changing  the  pure  flow  from  the  salivary  ducts 
into  a  stream  of  defilement.  The  greatest  sanitary  reform  for  the  world 
lies  in  the  Herculean  task  of  revolutionizing  the  unsanitary  and  infectious 
condition  of  the  human  mouth.  Contagion  and  disease  are  subtle  and 
dangerous,  for  infection  in  the  human  mouth  is  found  in  all  places  where 
humanity  dwells. 

Col.  Roosevelt,  (the  greatest  living  man) ,  saj-s  "The  prosperity  of 
a  nation  depends  upon  the  health  of  its  people." 

The  alimentary  canal  is  thirty-two  feet  long;  you  control  only  the  first 
three  inches  of  it.  In  view  of  this,  no  one,  I  think  will  question  the 
statement  that  maintenance  of  health  in  the  human  mouth  is  not  onlv 
important,  but  that  it  is  very  important,  and  that  nation,  that  family,  or 
that  individual  that  gives  the  most  enlightened  attention  to  conditions  of 
health  in  the  mouth  will  surely  enjoy  the  better  state  of  general  health. 

Dr.  Osier,  of  Oxford,  says  in  "The  London  Lancet." 

"If  I  were  asked  to  say  whether  more  physical  deterioration  was  pro- 
duced by  alcohol  or  by  defective  teeth,  I  would  unhesitatingly  say 
defective  teeth." 

"Defective"  or  more  properly,  diseased  teeth,  has  a  meaning  far  deeper 
and  more  significant  than  decay  of  the  teeth. 

Dr.  G.  V.  I.  Brown  says  "If  the  mouths  of  the  children  in  our  public 
schools  could  be  systematically  examined  by  competent  persons,  and  in- 
structions given  and  enforced  with  regard  to  the  intelligent  use  of  brushes 
and  antiseptic  solutions,  the  death  rate  of  this  country  would  be  material- 
ly lessened,  the  percentage  of  illness  much  reduced,  and  a  stronger  and 
more  vigorous  race  result  in  consequence  of  these  prophylactic  measures." 

Believing  that  the  wealth  and  general  prosperity  of  a  nation  of  people 
depend  upon  a  condition  of  healthfulness  in  both  body  and  mind;  that 
there  is  not  a  disease  to  which  the  human  body  is  not  liable  that  is  not 
aggravated  by  an  unhealthy  condition  of  the  mouth;  that  many  diseases 
are,  in  fact  originally  caused  by  neglected  teeth  and  malnutrition;  that 
health  is  impaired,  beauty  marred,  happiness  destroyed,  and  life  shortened 
by  the  deplorable  ignorance  of  the  hygienic  laws  governing  the  pre- 
servation of  these  important  organs,  the  dentists  of  this  country  and  other 
educators  have  inaugurated  what  promises  to  be  the  greatest,  or  one  of 
the  greatest,  campaigns  ever  organized  for  the  abolition  of  disease.  This 
work  was  started  in  Cleveland,  Ohio,  last  March  and  will  be  carried  on 
under  the  auspices  of  the  National  Dental  Association.  A  work  of  in- 
struction of  the  children  of  our  public  schools  in  the  care  and  importance 
of  their  teeth.  With  this  thought,  I  close.  Keep  the  mouth  clean,  for 
out  of  it  are  the  issues  of  life. 

Before  taking  my  seat,  as  Chairman  of  the  Executive  Committee,  I  want 
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to  thank  you,  ladies  and  gentlemen,  for  your  presence  here  this  evening. 
And  for  the  benefit  of  my  handsome  Associates  of  the  Committee,  Drs. 
Smithson,  Regan  and  Fleming,  I  extend  a  special  invitation  to  the 
ladies. 

There  is  not  a  place  in  Earth  or  Heaven, 
There  is  not  a  task  to  mankind  given, 

There  is  not  a  blessing  or  a  woe. 
There  is  not  a  whispered  yes,  or  no. 

There's  not  a  life,  nor  death  nor  birth. 
That  has  a  feather's  weight  of  worth 

Without  a  woman  in  it. 

Following  response  to  Address  of  Welcome  was  the  Pres- 
ident's   address  by  Dr.  J.  C.   Watkins,  Winston-Salem,  N.  C. 

PRESIDENT'S  ADDRESS. 
Members  of  the  North    Carolina  Dental  Society,  Ladies  and  Gentlemen: 

Words  would  fail  me,  were  I  to  endeavor  to  express  my  appreciation  of 
the  honor  you  have  conferred  upon  me  in  placing  in  my  humble  hands 
the  presidency  of  our  Societ}'.  Yet,  as  poor  as  words  are  to  voice  the 
deeper  feelings  of  my  heart,  I  wish  here  and  now  to  record  m\'  keen 
sense  of  your  courtesy  in  calling  me  to  this  honorable  position,  which  I  am 
now  permitted  to  occupy. 

We  are,  especially,  to  be  congratulated  upon  being  permitted  to  gather 
in  tiiis  beautiful  resort  by  the  sea,  where  the  South  wind  blows  softly, 
and  every  object  pleases. 

May  I,  at  this  time  express  to  the  oflBcers  and  committees  of  our 
Association,  my  personal  appreciation  of  their  co-operation  in  the  work 
of  the  year.  Whatever  may  have  been  accomplished,  is  due  largely  to 
their  valuable  and  untiring  efforts. 

Our  prosecuting  committee  has  continued  with  unremitting  zeal  in  his 
eiTorts  to  rid  our  State  of  the  illegal  practice  of  dentistry.  It  is  indeed 
gratifying  to  know  that  the  people,  and  especially  the  poorer  people  of 
our  State,  have  been  to  a  great  extent,  freed  from  those  who,  under  the 
name  of  our  noble  profession  are  doing  so  much  harm,  and  causing  untold 
suffering.  We  should  continue  to  prosecute,  until  we  have  driven  from 
our  borders,  all  who  are  not  capable,  both  mentally  and  legally,  to 
practice  dentistry. 

We  wish  to  especially  recommend  our  publishing  committee  for  the 
most  excellent  work  he  has  done.  Agreeable  to  the  action  of  the  Society 
at  our  last  meeting,  our  papers  were  forwarded  to  one  of  the  Journals  for 
Publication,  and  owing  to  peculiar  circumstances,  we  did  not  promptly  re- 
gain possession  of   them,   but   within  three  week's  time,  after   the  com- 
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mittee  had  received  the  last  of  the  papers,  we  had  our  proceedings.  In 
behalf  of  the  Society,  Iwant  to  thank  Dr.  P  E.  Horton  for  his  prompt  and 
faithful  work.  We  would  recommend  that  in  future,  our  papers  be  held 
until  the  publishing  committee  shall  have  finished  with  them,  before 
they  are  sent  to  any  one  else. 

Since  our  last  meeting,  two  of  our  members  have  been  called  to  their 
Eternal  Home.  In  the  deaths  of  Dr.  E.  L.  Hunter,  one  of  our  charter 
members,  and  Dr.  A.  W.  Alexander,  the  dental  prefession  has  lost  two  of 
its  most  skillful  and  representative  members.  Until  about  ten  years  ago, 
they  both  took  active  parts  in  our  Society,  and  since  then  have  been 
keenly  interested  in  the  great  progress  of  dentistry.  Few  men  in  the 
profession  were  so  greatly  loved  and  respected,  and  they  will  be  greatly 
missed  and  most  sincerely  mourned. 

Dr.  J.  T.  Calvert,  of  Spartanburg,  S.  C,  one  of  our  honorary  members 
has  also  passed  into  the  great  beyond.  Although,  we  had  the  pleasure 
of  his  presence  at  only  one  of  our  meetings,  we  were  impressed  with  his 
genial  person.ility,  and  it  is  with  deep  regret  that  we  mourn  his  loss. 

We  are  pleased  to  report  that  our  brethren  in  Virginia  have  met  with 
success  in  their  efforts  to  raise  dentistry  to  its  proper  place  as  a  specialty 
of  medicine.  Their  bill  has  been  passed  by  the  General  Assembly  in 
Virginia,  and  after  January  ist,  1914,  all  who  enter  the  practice  of 
dentistry  in  that  State,  must  first  pass  the  examination  of  the  State 
Medical  Board. 

Dentistry  has  always  been  an  important  specialty  of  medicine  and 
surgery,  having  complete  charge  of  the  oral  cavity  and  its  contiguous 
parts.  We  treat  the  diseases,  both  local  and  constitutional,  that  man.ifest 
themselves  in  this  important  locality,  as  well  as  perform  surgical 
operations  in  same. 

We,  are  in  a  measure,  the  custodians  and  guardians  of  the  entrance 
to  the  alimentary  tract,  and  this  means  to  a  certain  extent,  health,  life 
and  happiness  of  those  who  are  entrusted  to  our  professional  skill  and 
care.  When  the  dentist  is  required  to  complete  his  four  years'  course  in 
the  Medical  College,  and  then  equip  himself  in  this  specialty,  the  great 
number  of  incompetent  dentists,  as  well  as  fakirs,  will  be  decreased,  and 
we  will  receive  full  recognition  at  the  hands  of  the  medical  fraternity. 
The  oral  specialist  will,  at  once  become  a  most  valuable  co-worker  with 
the  medical  practitioner.  By  reason  of  his  close  observation  and  com- 
parison, seeing  the  mouth  day  by  day,  the  dentist  will  be  able  to  call  the 
attention  of  the  general  practitioner  to  the  constitutional  tendencies  of 
the  individual,  and  in  many  cases,  assist  in  a  proper  diagnosis  of  specific 
troubles.  We  acted  wisely  in  endorsing  the  movement  of  our  brothers  in 
Virginia,  and  it  is  not  only  proper,  but  exceedingly  desirable,  that  we 
have  a  similar  bill  passed  by  our  own  Legislature.  We  recommend  that 
a  standing   legislative    committee   of    five,  be    appointed,  whose  duty  it 


North  Carolina  Dental  Society. 


shall  be  to  plan  for,  and  urge  the  passage  of  laws  from  time  to  time,  that 
will  be  for  the  best  interests  of  dentists,  and  through  them,  benefit  the 
people  of  the  entire  State. 

The  meeting  of  the  National  Dental  Association  in  Denver.  Colorado, 
July,  19-22,  will  be  one  of  utmost  importance  to  the  dental  profession. 
At  this  meeting,  the  report  tor  reorganization  will  come  up  for  adoption. 
This  report  will  provide  for  the  State  Societies  becoming  component 
parts  of  the  National  Association.  By  so  doing,  each  member  of  a 
compenent  Society  will  become  a  member  of  the  National  Association, 
and  receive,  without  additional  expense  (other  than  dues)  the  National 
Dental  Journal,  the  publication  of  which  commences  in  October  of  this 
present  year.  The  annual  dues,  under  such  a  plan,  will  probably  be  two 
dollars  (f2.oo, )  and  paid  through  the  State  Societies.  As  such  an 
organization  will  materially  aid  in  obtaining  better  National  and  State 
legislation,  and  will  encourage  other  movements  for  the  advancement 
and  elevation  of  our  profession,  we  should  give  it  our  most  hearty, 
support. 

The  Oral  Hygiene  movement,  the  object  of  which  is  the  improvement 
of  dental  and  oral  conditions  in  public  school  children,  is  in  our  judg- 
ment, one  of  the  greatest  crusades  that  has  ever  been  inaugurated.  This 
campaign  for  healthier  conditions  of  the  oral  cavity  of  all  children  of 
growing  age,  is  being  carried  on  in  many  of  our  large  cities,  and  it  is 
destined  to  accomplish  very  much  for  the  betterment  and  happiness  of 
coming  generations.  In  some  places,  the  enthusiasm  has  become  so 
great  that  provision  has  been  made  for  free  dental  work  for  all  who  are 
not  able  to  pay  for  same.  Health  is  the  greatest  possession  in  the  world. 
Col.  Roosevelt  says  "It  is  the  greatest  asset  of  a  nation."  This  being 
true,  is  there  anything  more  important  than  to  teach  the  young  people 
how  to  live  and  have  healthy  bodies,  which  they  cannot  have  without 
good  teeth  and  clean  mouths.  The  unclean  mouth  is  the  habitat  of 
disease  germs  that  are  a  menace  to  health.  The  carious  teeth  are  homes 
of  pathogenic  organisms;  they  are  cesspools  of  bacteria,  so  often 
malignant,  which,  under  favorable  conditions,  are  likely  to  produce  the 
disease  peculiar  to  their  character. 

The  jagged  edges  of  roots  and  decayed  teeth  often  produce  local  irri- 
tation of  the  mucus  membrane,  which  may  develop  into  cancer  or  other 
malignant  growth.     Gen.  Grant's  life  was  thus  sacrificed. 

Pyorrhea  alveolaris,  and  alveolar  abcesses,  which  are  so  frequently 
found,  constantly  exude  pus  in  the  mouth.  This  filth  is  swallowed,  and 
these  pus  germs  are  directly  responsible  for  many  of  the  intestinal  and 
stomach  troubles,  as  well  as  infections  of  the  tonsils,  throat  and  alimen- 
tary canal.  Many  of  the  diseases  of  childhood  can  be  directly  traced  to 
unsanitary  mouths. 

We  cannot   have   thorough   mastication  without   good   teeth;  without 
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thorough  mastication  we  cannot  have  perfect  digestion;  without  perfect 
digestion  we  cannot  have  perfect  assimilation;  without  which  we  cannot 
have  nutrition,  which  means  health.  Without  good  health,  what  becomes 
of  our  disposition?  It  becomes  degraded,  harsh  and  sour;  in  other  words, 
we  become  "undesirable  citizens." 

Investigations  show  that  more  bright  children  have  good  teeth  than 
dull  children,  and  that  the  average  age  of  children  with  good  teeth,  in  a 
grade,  is  less  than  that  of  children  with  poor  teeth  in  the  same  grade. 

In  Germany,  it  has  been  demonstrated  that  when  children's  teeth  were 
put  in  good  condition,  they  become  physically  stronger,  secured  a 
higher  average  is  their  studies,  were  easier  to  control,  and  were  apparently 
happier. 

With  all  of  these  facts  in  mind,  is  not  this  work  in  the  Public  Schools 
most  important?  This  work  consists  in  examination  of  the  children's 
teeth,  and  lectures  on  Oral  Hygiene.  We  are  delighted  to  state  that  Supt. 
R.  H.  Latham  has  already  begun  this  work  in  the  public  schools  of 
Weldon,  N.  C.  With  the  assistance  of  Dr.  W.J.Ward,  the  children's 
teeth  were  examined,  blanks  were  filled  out  and  sent  to  the  parents,  while 
copies  were  held  by  the  dentist  and  filed  in  the  superintendent's  office 
for  future  reference. 

While  this  work  means  sacrifice  on  the  part  of  the  dentist,  let  us  do  all 
in  our  power  to  aid  the  public  schools  in  this  important  part  of  their 
work.  We  would  recommend  that  the  North  Carolina  Dental  Society 
endorse  the  Oral  Hygiene  movement,  and  in  every  proper  way,  promote 
its  interests  both  as  individuals  and  as  a  body. 

Several  years  ago,  our  Society  appointed  a  committee  of  strong  men  to 
prepare  a  text-book  for  use  in  our  public  schools.  After  giving  the  sub- 
ject much  thought,  study  and  work,  they  presented  us  a  most  excellent 
work,  but  611  account  of  scarcity  of  funds,  the  book  has  never  been 
published.  What  the  text-books  on  physiology,  now  in  use  in  our  schools, 
teach  about  the  teeth  and  the  mouth,  seems  to  be  inadequate  and  mis- 
leading  and  needs  to  be  re-written. 

We  would  also  recommend  that  we  have  a  permanent  committee  of  five 
or  seven  on  Oral  Hygiene,  which  committee  will  either  revise  our  text- 
book, or  add  chapters  on  Oral  Hygiene  and  "Prophylaxis"  that  will  be 
in  keeping  with  our  progress  along  these  lines  since  the  text-book  was 
written.  Further,  that  this  committee  take  up  the  matter  of  publishing 
the  text-book  with  the  State  Board  of  Health,  and  State  Board  of  Public 
Instruction,  hoping  to  find  a  practical  way  of  publishing  same,  and  having 
it  adopted  by  said  Boards.  We  would  recommend  that  this  com- 
mittee express  to  the  State  Boards  of  Health  and  Public  Instruction,  our 
desire  and  willingness  to  aid  in  the  Oral  Hygiene  movement  through 
said  Boards. 

Our  past  history  is  glorious;  we  have  advanced  with  leaps  and  bounds. 
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It  is  only  a  little  while  since  we  extracted  teeth  and  made  dentures. 
We,  then  began  to  fill  teeth  instead  of  replacing  them.  But  now,  Crown 
and  Bridge  work  and  other  modern  methods,  enable  us  to  almost  per- 
fectly restore  teeth,  and  tooth  structure.  But  what  of  the  future? 
Several  years  ago,  the  advocate  of  "Prophylaxis"  was  ridiculed;  we  were 
told  it  was  a  hobby  and  would  soon  be  forgotten. 

'"Prophylaxis"  means  watching,  maintaining,  guarding,  not  simply 
one  treatment,  but  systematic  treatments,  rigidly  held  to.  Often  times 
it  means  disappointment  to  the  conscientious  dentist,  but  to  those  who 
have  faithfully  followed  the  teachings  of  Dr  D.  D.  Smith,  the  father  of 
the  new  system,  and  the  other  great  teachers,  reward  will  surely  come. 
Those  who  practice  the  "Prophylaxis"  treatment  have  seen  children 
come  year  after  year  without  a  single  cavit}';  they  have  seen  perfectly 
healthy  mouths  where  the  gums  do  not  bleed;  they  have  seen  filling  in 
their  practice  reduced  75  to  90  per  cent;  they  have  seen  Riggs'  Disease 
followed  by  firm  tight  teeth.  We  do  know  that  a  thoroughly  clean 
well-developed  tooth  will  not  decay;  we  know  that  gums  around  a  per- 
fectly clean,  well-developed  tooth  will  not  be  diseased;  and  we  know 
that  "Prophylaxis"    will  keep  a  well-developed   tooth  thoroughly    clean. 

We  know  that  in  a  "prophyl--ixis  mouth,"  the  teeth  are  not  surrounded 
with  many  forms  of  germs,  which  are  constantly  developed,  waiting  for 
a  favorable  opportunity  to  attack  the  individual,  We  know  that  with  a 
"prophylaxis  mouth"  the  mucuos  lining  is  not  inflamed,  and  that  the 
inflammation  does  not  extend  through  the  alimentary  tract;  we  know 
that  with  a  "prophylaxis  mouth"  pus  and  filth  are  not  passed  into  the 
system,  which  may  eventually  congest  the  kidneys,  and  in  time  take  the 
life  of  the  patient.  We  know  that  if  we  keep  a  "prophylaxis  mouth," 
we  have  kept  that  part  of  the  alimentary  canal,  which  was  under  our 
treatment,  clean. 

Gentlemen,  friends,  let  us  not  be  skeptical.  "Prophylaxis"  will  never 
be  universal,  but  let  each  man  strive  to  bring  his  own  individual  practice 
as  near  as  possible  to  perfection.     Let  us  realize  that 

"We  are  living,  we  are  moving 

In  a  grand  and  awful  time; 
In  an  age  on  ages  telling. 

When  to  be  living  is  sublime." 

The  President's  address  was  referred  to  the  following  Com- 
mittee, W.  R.  Reece,  F.  L.  Hunt  and  J.  H.  Wheeler. 
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The  "Annual  Essay"  was  delivered  by  Dr.  J.  N.  Sinclair, 
Asheville,  N.  C,  as  follows: 

Mr.  President,  Ladies  and  Gentlemen: 

I  wish  to  say  to  the  dentists  of  Wilniing^ton  and  the  good  people  of 
Wrightsville,  that  we  are  glad  to  be  here,  especially  we  Western  people. 
We  feel  as  though  we  were  out  of  our  jurisdiction;  we  do  not  feel  so 
free  and  easy.  You  know  deep  water  fishing  and  surf  bathing  are  not 
ours,  so  we  hope  you  will  take  care  of  us. 

To  the  members  of  the  State  Society,  I  hope  you  will  pardon  me  for 
diverging  from  the  subjects  usually  given  you  in  the  annual  essays;  the 
history  and  eulogy  of  those  who  have  made  dental  history  are  as  familiar 
to  you  as  the  answers  in  the  quiz  compends  are  to  those  who  have  just 
taken  their  examinations. 

I  hope  to  give  you  this  evening  my  idea  of  Duty  in  Dentistry.  A  num- 
ber of  years  ago  the  laity  of  North  Carolina  were  not  protected.  They 
could  not  judge  a  capable  from  an  incapable  dentist;  they  demanded  a 
law  that  would  protect  them,  and  with  the  co-operation  of  the  better 
dentists  in  the  State,  a  law  was  pa.ssed  creating  a  State  Board  of  Dental 
Examiners,  such  Board  to  grant  a  certificate  of  proficiency  in  the  know- 
ledge and  practice  of  dentistry  to  all  applicants  who  shall  undergo  a 
satisfactory  examination,  and  who  shall  receive  a  majority  of  votes  of 
said  Board  upon  such  proficiene}',  which  certificate  shall  be  signed  b}' the 
members  of  the  board  conducting  said  examination,  and  shall  bear  the 
seal  of  North  Carolina  Dental  Society  The  Board  of  Examiners  as 
prescribed  by  law,  are  elected  by  the  North  Carolina  Dental  Society,  and 
they  shall  be  responsible  to  the  Society  for  their  acts.  The  State  Society, 
is  therefore,  indirectly  responsible  for  the  deeds,  acts  and  conduct  of  the 
Members  of  the  Board.  To  become  a  member  of  the  Examining  Board 
is  an  acknowledgment  of  his  proficiency;  this  honor  should  be  an 
inspiration  to  tach  member  to  acquit  himself  in  such  a  way  as  to  bring 
credit  to  the  State  and  to  the  Society. 

Just  here  I  wish  to  compliment  this  society  on  the  record  it  made  in 
selecting  the  members,  both  present  and  past.  To  my  knowledge,  noth- 
ing has  happened  in  connection  with  the  Board  of  Examiners  in  the 
history  of  the  Society  that  would  bring  reproach  upon  it.  I  hope  the 
Board  will  pardon  me  for  criticising  one  of  its  demands  of  the  applicant: 
The  Board  says  "'You  shall  present  a  certificate  of  good  moral  character." 
To  show  how  easy  it  is  for  anyone  to  get  a  certificate  of  good  moral  charac- 
ter, I  will  cite  an  incident  familiar,  perhaps,  to  most  of  you,  that  occured 
in  this  State  not  many  weeks  ago.  A  certain  man's  affidavit,  was  before 
the  Postmaster  General;  to  strengthen  this  affidavit,  a  certificate  of  good 
moral  character  was  attached  thereto,  signed  by  an    Ex-Congressman  an 
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aspirant  to  Congress,  and  other  well  known  lawyers  and  politicans,  a 
banker  and  scores  of  prominent  citizens.  The  truth  of  the  moral  char- 
acter is,  the  man  had  been  convicted  in  our  courts  of  fighting,  selling  a 
tubercular  cow  for  food,  larceny  and  wife-beating.  How  much  better 
and  more  effective  would  it  be  for  the  Board  to  thoroughly  investigate 
the  moral  character  of  the  applicant.  By  doing  this  we  could  at  least 
retain  our  good  standing,  if  not  elevate  it. 

Mr.  President  and  officers  of  the  Society,  your  responsibilities  are  great, 
perhaps  more  so  than  the  members  realize.  You  must  conduct  these 
meetings,  so  that  every  one  of  the  two  hundred  and  ninety  (290)  mem- 
bers will  be  interested  and  be  glad  he  is  here.  They  will  not  only 
attend  the  next  meeting,  but  will  insist  and  perhaps  bring  their  brother 
dentist  and  make  him  a  member  also.  We  have  about  fiftv  per  cent  of 
the  dentists  of  North  Carolina  members  of  the  Society,  and  I  assure  you 
there  are  men  out  of  the  Society  equally  as  good  in  every  respect  as  those 
in  the  Society.  We  need  them  and  should  have  them?  There  is  but  one 
way  to  get  them.  Make  these  meetings  so  interesting,  so  profitable  and 
so  free  from  factions  that  they  cannot  afford  to  stay  away.  This.  I  am 
convinced,  is  the  desire  of  our  present  officers.  They  have  arranged  for 
us  a  program  that  surpasses  any  in  the  history  of  the  Society.  From  the 
numerous  papers  and  discussions  that  will  be  our  pleasure  to  hear;  from 
the  scores  of  clinics  that  we  will  enjoy,  we  will  leave  here  so  full  of 
modern  dentistry,  that  we  will  never  miss  another  meeting.  Perhaps  we 
do  not  fully  realize  the  duty  and  responsibility  attached  to  being  President 
of  this  Society.  If  he  does  his  duty,  he  is  by  no  means  a  figure-head. 
The  failure  or  success  of  the  meeting  does  not  stop  with  the  particular 
committee  under  whose  supervision  thefailure  or  success  happens,  but  goes 
back  to  the  President  who  created  that  Committee.  In  all  Societies  like 
this,  the  bulk  of  the  work  is  done  by  your  Committees,  and  often  it 
happens  that  the  Chairman  does  the  work.  You  can  therefore,  appreci- 
ate the  responsibility  of  appointing  the  various  committees.  I  wish  here 
to  speak  a  word  in  behalf  of  the  prosecuting  committee.  My  svmpathy 
is  with  the  committee.  When  this  meeting  is  over,  their  work  begins 
and  continues  until  we  again  meet.  From  different  counties  there  come 
reports  of  A.  B.  &  C,  practicing  dentistry.  They  have  no  license,  they 
are  impostors,  they  lessen  the  possibilities  of  the  man  who  has  equipped 
himself  with  knowledge  that  he  may  be  protected.  Such  continued 
illegal  methods  have  forced  a  few  ethical  men  to  resort  to  commercial 
methods  in  order  to  survive.  Your  committeemen,  Mr.  President,  do  all 
in  their  power,  they  employ  counsel  to  prosecute  A.  B.  &  C,  they  con- 
tinue this  until  the  available  funds  are  exhausted.  They  have  brought 
about  a  number  of  convictions;  yet  there  are  scores  of  men  practicing 
dentistry  today  without  a  license.  It  is  a  hard  proposition  to  stop  them. 
The  odds  are  against  us.     Suppose  he  is  convicted  for  the  first  offense,  he 
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cannot  be  fined  more  than  $25.00;  it  has  cost  us  $10.00  or  $15.00  to  con- 
vict him.  If  he  is  convicted  the  second  time,  the  penalty  is  in  the  dis- 
cretion of  the  Court.  He  may  get  off  with  another  fine  of  $25.00. 
There  is  evidently  something  wrong.  In  my  opinion  it  is  with  the  law, 
and  in  the  penalty  of  the  misdemeanor.  We  need  a  law  that  will  place 
the  burden  of  proof  upon  the  defendant,  a  prima  facie  law.  It  should  be 
sufficient  to  charge  that  a  person  has  in  his  possession  instruments, 
used  in  the  practice  of  dentistry.  The  burden  of  proof  would  then  be 
upon  the  defendant  to  show  why  he  possessed  such  instruments.  In 
medicine  it  has  been  decided  that  if  the  defendant  held  himself  out  as  a 
physician  it  would  not  be  necessary  to  prove  that  he  practiced  on  any 
particular  person.  Why  can't  we  have  such  simple  laws?  The  penalty, 
as  is  dealt  out  by  our  law,  is  simply  ridiculous.  Instead  of  a  fine  of 
$25.00  it  should  be  $100.00  for  the  first,  the  second  offenses  $200.00  and 
imprisonment.  The  law  should  be  so  simple  and  so  effective  that  the 
impositor  will  not  lake  the  chance,  but  will  resume  his  studies,  ac- 
quire the  knowledge  and  skill,  and  become  one  of  us. 

The  President.  Secretary  and  Treasurer  and  Committees,  all  have  their 
duties,  but  the  floor  members  are  most  essential— the  real  good,  the 
profit,  the  business  end,  comes  from  you.  In  your  papers  you  endeavor 
to  make  our  work  easier;  you  teach  us  to  do  more  perfect  and  more 
beautiful  work— you  tell  us  of  your  failures  that  we  may  avoid  them. 
Your  efforts  are  most  profitable;  not  only  do  you  explain  your  methods, 
but  you  show  us — you  bring  your  work  to  us — you  give  us  in  one  hour, 
the  results  of  years  of  toil  and  worry,  that  our  patients  may  enjoy  the 
fruits  of  your  labor.  I  beg  of  each  one,  next  year  when  the  committee 
asks  you  to  read  a  paper,  or  when  the  supervisor  of  clinics  asks  you  to 
demonstrate,  help  them  out— do  your  duty  to  the  Society,  to  your 
patients— give  the  other  man  something  in  return. 

The  above  address  was  referred  to  the  following  Com- 
mittee:    J.  S.    Spurgeon,   R.  G.    Sherrell  and    O.  J.    Bender. 

The  meeting  then  took  a  recess  until  9:30  Thursday 
morning. 


Seashore  Hotel, 
Wrightsville  Beach,  N.  C.  July,  14,  1910. 

SECOND  SESSION. 

The  meeting   was  called  to   order   at  9:30  a.    m.,  Thursday 
with  a  report  of  the  Executive  Committee,  following  this  were 
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applications  for  Membership,  which  appHcations  were  pre- 
sented to  the  Society  by  Dr.  D.  L.  James,  Chairman  of  the 
Executive  Committee.  Next  was  the  election  of  R.  S.  Cole, 
as  Member  of  Ethics  Committee  in  place  of  R.  E.  Ware, 
resigned. 

After  all  reports  etc.,  were  successively  handled,  the  follow- 
ing paper  was  presented  on  "Advertising  and  Advertisers"  by 
Dr.  J.  N.  Johnson,  of  Goldsboro,  N.  C. 

ADVERTISING  AND  ADVERTISERS. 

"I  shall  present  the  subject  briefly,  hoping  that  it's  discussion  will 
bring  forth  a  suggestion,  which  if  acted  upon  by  the  Society  will  inhibit 
the  development  of  these  parasites,  these  barnacles  upon  decency  who  do 
not  hesitate  to  resort  to  methods  of  self  advertising  and  operating  that 
would  bring  the  blush  of  shame  to  the  professional  pimp.  Inasmuch  as 
the  number  of  advertising  dentist  is  yearly  increasing,  the  dentists  in 
every  section  are  familiar  with  their  mode  of  procedure,  therefore,  it  may 
appear  to  you  that  I  am  handling  a  threadbare  subject.  However,  the 
bold  front  these  professional  rapists  are  assuming,  is  not  only  cheapen- 
ing, but  degrading  the  dental  profession  in  every  city  and  town  through- 
out the  United  States;  making  action  on  our  part  imperative,  and  of  the 
most  vital  importance,  if  we  should  preserve  the  dignity  and  the 
professional  standard  of  the  structure  erected  by  honest,  ethical,  self 
sacrificing  men,  many  of  whom  have  gone  down  into  .heir  graves  poor, 
in  order  that  their  profession  might  live  and  grow  to  its  present  position 
of  usefulness. 

It  is  true  that  we  are  living  in  an  age  where  the  minds  of  men 
dwell  almost,  if  not  entirely,  on  the  rapid  accumulution  of  wealth,  and 
I  regret  that  our  profession  is  not  free  from  this  commercial  spirit,  in- 
stead, our  ranks  are  filling  up  with  men  who  are  subjugating  every 
principal  of  decency,  that  they  may  more  easily  obtain  the  dollar. 
This  they  do  without  respect  or  regard  for  the  truth;  taking  every  advan- 
tage of  ignorance  of  the  laity  with  the  fact  bare  in  their  minds  that  their 
financial  success  depends  entirely  upon  the  ethical  men  of  the  profession 
living  up  to  the  standard  of  the  innate  gentleman,  who  is  born,  not 
made  by  a  three  year  course  in  a  dental  college. 

Should  we  adopt  their  methods  of  attracting  patients  to  our  ofiice,  a 
lucrative  practice  would  depend  entirely  upon  the  art  of  advertising, 
rather  than  a  proficiency  in  technique.  In  the  larger  cities  where  cul- 
ture and  an  idea  of  the  aesthetic  preponderates,  the  skillful  and  honest 
dentist  can  hold  his  clientele  and  finds  his  profession  remunerative,  but 
with  the   moderately   circumstanced,   the   uncultivated,  and  the  vulgar 
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who  are  in  the  majority  in  certain  districts,  cost  and  price  is  ever  the 
deciding  factor  in  the  selection  of  a  dentist. 

The  public  in  such  communities  are  not  well  informed  as  to  the  justice 
of  fees,  nor  can  they  comprehend  the  difficult  operations,  the  conscien- 
tious dentist  must  perform,  or  how  easily  they  are  worked  for  all  the 
blood  that  is  in  them  by  Cheap  John.  As  an  example  I  will  cite  a  case 
that  came  came  under  my  supervision  showing  that  the  advertising 
man  receives  more  for  a  very  poor  operation  than  the  ethical  dentist  for 
the  same  work,  well  done.  The  patient  a  young  man  fell  a  victim  to  the 
alluring  advertisements  of  the  Philadelphia  Dental  Parlors,  then  doing 
business  in  my  town.  He  had  a  cavity  in  the  occlusal  surface  of  the 
lower  six  vear  molar  that  had  fissured  through  to  the  buccal  and  approxi- 
mal  surfaces.  The  young  man  in  charge  of  the  ofBce  carried  his  bur  into 
the  grinding  surface  cavity,  wiped  it  around,  then  through  the  buccal  and 
approximal  walls  and  the  result  was  four  communicating  holes  in  one. 
showing  four  fillings  at  fifty  cents  apiece,  or  two  dollars  for  the  tooth. 
Whereas,  had  one  you  gentlemen  prepared  the  tooth  for  a  filling,  you 
would  have  removed  the  fi.ssured  decay  and  received  for  your  pains  less 
than  the  advertising  man  and  the  young  man  would  now  have  his  tooth. 
The  public  can't  differentiate  between  numbers  and  cavity  preparation. 
We  have  been  making  an  eiifort  to  educate  the  people,  but  it  is  hard  to 
accomplish  much  when  a  sucker  is  born  every  minute;  therefore,  while 
education  helps  it  is  not  the  remedy. 

The  colleges  and  State  Boards  ore  of  vital  interest  to  the  development 
and  growth  of  our  science,  but  they  do  not  control  the  situation;  neither 
can  put  brains  into  an  empty  skull  or  grace  and  virtue  in  a  corrupt  and 
depraved  heart.  Of  course,  the  colleges  should  be  the  best  judges  of  the 
character  of  an  applicant  for  a  dental  license;  inasmuch  as  they  are 
closely  associated  with  the  student  during  his  three  years  course.  College 
professors  should  be  good  judges  of  human  nature  as  well  as  competent 
instructors  and  usually  they  are;  however.  I  am  afraid  that  they  turn  loose 
material  that  they  question  in  their  minds,  hoping  that  they  will  make 
good. 

The  boards  require  a  recommendation  of  good  character  and  the 
applicants  all  come  loaded  with  one  like  Caesar's  wife,  above  suspicion. 
I  sometime  believe  that  if  Judas  Iscariot  had  taken  up  the  profession  of 
dentistry  he  would  have  had  the  audacity  to  appear  before  the  Board  with 
a  certificate  of  good  character.  Therefore  the  remedy  lies  not  in  educa- 
ting the  people,  the  colleges  or  the  Boards  and  must  be  sought  elsewhere 
for  I  am  not  stretching  the  question,  when  I  make  the  assertion  that  the 
ethical  dental  practitioner  is  menaced  with  an  audacity  and  success  by 
these  vampires  heretofore  wholly  unprecedented.  My  idea  is  that  we 
protect  ourselves  and  the  laity  by  statute.  Our  legislators  are  men  of 
intelligence,  many  of  them  lawyers  who  had  to  protect  their  profession 
by  making  it  unlawful  to  solicit  and  would  champion  our  cause. 
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discussion. 

Dr.  J.  S.  Spurgeon:  I  saw  in  the  program  that  I  was  to 
open  the  discussion,  but  had  not  heard  the  paper  until  just  now. 
I  feel  that  there  are  some  points  that  do  need  discussing. 
There  has  been  some  suggestion  as  to  improved  legislation.  I 
feel  like  having  the  suggestion  in  the  President's  address 
carried  out  in  getting  a  committee  to  formulate  a  law  and 
that  this  is  now  the  time  to  act  in  this  matter.  As  to  other 
points  in  this  paper  I  have  not  given  them  any  thought.  I 
don't  know  of  anything  that  I  could  add,  that  would  help 
this  paper  any.  I  think  it  is  time  we  should  formulate  this 
matter  and  get  it   in  shape  if  we  want  it. 

Dr.  V.  E.  Turner:  Dr.  Spurgeon  is  somewhat  mistaken 
about  the  object  of  this  paper.  I  mean  as  to  the  intention  of 
the  writer.  He  has  dealt  with  a  subject,  which  does  not  seem 
to  me  to  require  much  thought  to  discuss.  The  situation  as 
he  describes  it  is  a  very  logical  one  and  whether  or  not  we  can 
deal  with  it  by  legal  enactment  I  am  not  prepared  to  say,  but 
will  say  it  would  be  a  Godsend  to  the  people,  if  we  could  deal 
with  it  in  the  manner  here  suggested.  As  regards  these  free 
lances,  it  is  hard  to  get  at  these  except  by  one  plan,  and  that 
is  to  empower  the  Board  or  State  Society  to  deprive  him  of  his 
license  to  practice,  upon  proper  investigation.  I  am  satisfied 
that  Dr.  Johnston  is  not  an  alarmist,  he  has  spoken  onh'  of  the 
fact  that  the  number  of  unethical  practitioners  is  increasing  to 
an  alarming  extent,  and  there  is  a  large  per  cent  of  the  people 
in  this  country  practically  in  the  rural  districts  who  do  not 
recognize  the  difference  between  them  and  a  man  of  dignity 
who  depends  on  his  own  merits  without  having  to  indulge  in 
newspaper  corners.  That  to  me  is  the  most  effective  advertise- 
ment and  produces  better  results  than  the  man  who  puts  in  the 
paper  that  teeth  are  filled  for  25c  while  you  wait.  I  feel  deep- 
ly interested  in  this  subject,  because  I  feel  that  many  a  good 
practitioner  begins  with  the  idea  that  he  wants  to  take  his 
position  among  the  men  who  believe  that  Dentistry  is  a  dignified 
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profession,  but  I  can  see  very  readily  how  the  smooth,  smart 
man  will  get  his  practice  from  him  very  soon.  It  is  very 
praiseworthj'  in  these  3'oung  men  who  come  before  us  and 
join  us  knowing  at  the  same  time  that  they  have  an  antagonism 
which  is  hard  to  manage.  I  believe  the  only  remedy  we  have 
would  be  to  pass  some  enactment  that  would  not  allow^  them 
to  retain  their  license. 

Dr.  J.  G.  Reed:  I  want  to  add  to  Dr.  Johnson's  description 
that  I  have  been  in  small  towns,  and  I  have  had  better  chances 
to  investigate.  One  day  a  gentleman  came  in  my  office  with 
another  friend  of  his  and  was  bragging  about  some  work  done 
by  this  young  man,  and  I  asked  if  he  would  mind  that  I  would 
see  the  work,  he  said  "No".  I  looked  at  it.  He  said  he  had 
nine  fillings  and  he  had  only  five  (by  my  count).  He  paid  for 
the  nine  fillings  50c.  a  filling,  which  cost  him  more  than  if  it 
was  done  by  an  ethical  man.  I  think  these  men  clear  out 
quicker  in  a  small  town  than  in  a  city.  He  found  that  he  was 
losing  so  he  had  to  give  up  his  practice. 

Dr.  Ray:  I  rise  to  express  gratification  and  thanks  to  Dr. 
Johnson  for  selecting  this  matter  as  his  subject.  It  is  gratify- 
ing to  me,  that  he  saw  fit  to  adopt  this  as  the  subject  of  his 
papers.  It  is  something  that  strikes  me  that  we  have  neglect- 
ed too  long.  I  do  hope  that  the  North  Carolina  Dental  Society 
will  take  this  matter  up  and  see  to  it  that  this  w^ork,  in  some 
measure  at  least,  is  stopped.  It  is  a  broad  subject,  a  subject 
that  is  worth  our  attention,  one  that  is  going  to  require  some- 
time to  get  at  the  bottom  of,  and  there  are  a  great  many 
features  to  be  studied  in  order  to  get  at  this  matter  in  the  right 
shape.  There  is  one  feature  of  it,  that  I  believe  is  very  im- 
portant in  looking  at  this  matter,  there  are  too  many  young 
men  seeking  an  easy  avenue  in  this  line  and  the  dental 
profession  has  become  the  dumping  ground  for  young  men 
who  are  not  competent  to  enter  other  professions,  especially 
that  of  the  physician.  They  say  the  physicians'  course  is  too 
long  and  there  is  too  much  to  be  studied.  Consequently  I 
will  drift  off  into  the  dental  profession,  that  is  an  easy  matter. 
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Men  that  stand  at  these  gate-ways  should  be  more  careful  in 
letting  by  men  that  should  not  pass.  I  do  not  believe  that 
our  profession  should  be  allowed  to  trail  in  the  dust  from  these 
causes.  I  expect  that  there  are  men  here  this  morning  that 
have  heard  this  vf^ry  same  confession  that  the  medical  course 
is  too  long  and  too  hard,  and  consequently  I  will  drift  off  into 
something  easy.  We  ought  to  look  at  our  profession  with  a 
higher  conception  than  this.  We  ought  to  hold  our  profession 
up  by  the  side  of  the  physicians.  I  am  glad  to  stand  and  tell 
you  that  I  regard  our  profession  as  honorable  as  the  physicians, 
and  we  are  professional  men  that  should  hold  it  up  as  such, 
if  we  allow  it  to  trail  in  the  dust,  we  are  to  blame  for  it. 

Every  member  of  the  North  Carolina  Dental  Society-  ought 
to  think  about  this  matter,  let  us  get  at  it  right  and  remedy  it 
as  earl}'  as  po.ssible.  I  hope  we  will  all  study  this  matter  and 
take  it  up  and  lets  have  it  stopped  at  once,  so  that  the  dental 
profession  will  be  benefitted. 

Dr.  Judd:  I  remember  once  some  years  ago,  I  had  a  patient 
that  came  to  me  from  another  town,  had  four  fillings. 
The  center  of  the  crown  had  decayed.  The  boy  told  me 
he  paid  50c.  each  for  those  fillings,  which  cost  him  $2.00 
and  I  removed  all  those  fillings  and  placed  in  one  and  charged 
him  $1.00.  I  am  sorry  that  the  first  job  was  done  by  North 
Carolina  Dental  Society  Member,  it  was  done  in  a  town  that 
had  a  man  that  advertised.  I  do  not  think  we  ought  to  let 
our  prices  compare  with  those.  I  never  lived  in  a  town  that 
had  an  advertiser.  I  think  we  should  look  to  it  that  we  do 
not  let  them  shape  our  prices.  Let  us  hold  ourselves  above 
that  and  stand  together.  Don't  let  them  regulate  our  prices 
for  us. 

Dr.  Stanley:  I  am  very  glad  that  this  subject  has  been 
brought  up,  it  is  one  that  appeals  to  me.  I  am  practicing  in 
a  town  where  there  is  one  advertising  dentist  and  I  understand 
there  will  be  another  soon.  I  have  had  some  experience  with 
this  advertising  dentist.  I  want  to  tell  this  society  what  he 
has  been  telling.     Sometime  ago  a   patient  came  to  my  office 
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for  treatment,  that  had  been  to  this  advertising  dentist,  and  he 
ahuost  murdered  her  and  his  method  is  to  extract  teeth  regard- 
less of  what  kind  of  teeth  they  are  for  the  sake  of  putting  in 
bum  bridge  work.  This  lady  began  making  excuses  to  me 
why  she  went,  I  told  her  I  was  glad  she  went  and  glad  she 
had  gotten  cheap  work,  what  she  went  for.  This  dentist  said 
the  reason  I  advertise,  is  that  I  belonged  to  the  N.  C.  Dental 
Society,  but  I  would  not  let  anybody  dictate  to  me  as  regards 
prices.  He  says  we  have  iron  bound  rules,  that  everj^  member 
is  compelled  to  charge  a  stipulated  price  for  any  piece. of  work 
and  if  he  does  not  he  is  dismissed  from  the  society.  When 
that  lady  told  me  that  I  got  mad,  and  I  guess  I  said  more  be- 
fore a  lady  that  I  should  hav^e  said.  I  had  some  figures  and 
facts  and  told  her  what  they  were.  She  said  he  went  on  to  say 
he  left  the  society  so  he  could  advertise.  I  told  her  the  main 
reason  that  he  was  not  a  member  was  because  he  had 
never  paid  $5.00  in  the  society.  That  is  one  patient  that  came 
under  my  own  observation.  The  advertising  dentist  put  it 
into  her  mind  that  she  didn't  know  what  dentistry  was.  She 
really  believed  that  what  she  told  me,  was  the  reason  he  came 
out  of  the  society. 

Another  patient  came  to  me,  and  said  that  he  wanted  to  pull 
out  these  good  solid  teeth  for  the  sake  of  putting  in  bum  bridge 
work.  I  have  seen  some  of  that  bridge  work,  and  it  is  the 
bummest  I  have  ever  seen.  He  told  the  dentist  he  wondered 
why  it  was  that  he  could  not  solder  a  bridge  without  breaking 
facings. 

Regarding  the  legislation  I  think  it  is  upon  the  Board  to  take 
it  up  and  discuss  it  and  not  only  to  discuss  it  but  to  form  re- 
solutions and  pass  it  and  see  that  every  man  up  before  this 
Board  at  this  time  will  not  be  in  an  advertising  game,  but  if 
he  should  that  he  should  be  dismissed  or  license  revoked.  If 
we  can't  do  that  we  can  look  forward  into  the  future.  I 
understand  that  one  of  the  boys  that  stood  the  examination  at 
this  time,  made  the  remark  "Yes,  he  would  join  the  N.  C. 
Dental  Society,,  if  it  would  help  him  to  get    a  sheep  skin  or 
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license,  but  he  would  not  give  a  damn  for  the  Association." 
We  don't  want  that  kind  of  people  in  the  Association,  those 
are  the  kind  that  are  going  to  advertise. 

This  is  one  of  the  most  important  subjects  that  will  come  up 
before  this  meeting  at  this  session.  I  want  others  to  urge  up- 
on the  Examining  Board  to  see  that  there  will  be  no  more 
advertising  dentists  in  North  Carolina. 

Dr.  Turner:  How  would  you  be  able  to  get  at  that  whether 
he  is  going  to  be  an  Advertising  Dentist  or  not?  I  think  his 
own  assertain  would  be  proof  enough.  It  strikes  me  that  the 
Examining  Board  would  have  to  be  prettj'  good  mind  readers 
to  tell  what  his  future  conduct  would  be.  You  said  that  the 
Examining  Board  should  see  that  no  applicant  for  license 
should  become  an  advertising  dentist. 

A:  I  mean  it  this  way,  that  they  should  see  that  law  is 
passed  to  revoke  them  from  advertising. 

Dr.  McConnell:  Some  two  or  three  years  ago,  I  think  at 
the  Morehead  meeting  I  had  a  paper  that  bore  on  this  line 
somewhat.  I  thought  I  was  going  to  get  there,  but  didn't. 
The  title  of  that  paper  was  "The  Duty  of  The  North  Carolina 
Dental  Society  to  the  Native  Undergraduate".  This  is  my 
idea,  I  don't  see  an\-  possible  means  of  stopping  a  man  from 
advertising  after  he  has  his  license  to  start  in  the  practice,  but 
I  do  think  that  the  best  work  the  North  Carolina  Dental 
Society,  can  do,  is  to  get  the  young  men  into  line  at  the  be- 
ginning. Get  them  in  good  company.  We  don't  have  to  tell 
them  that  the  best  dentist  in  N.  C,  don't  have  to  advertise  in 
order  to  let  the  public  find  them  out.  The  advertisers  have 
the  advantage  of  us  in  educating  the  public.  The  greatest 
public  educator  is  the  Press.  We  see  the  dentists  all  over  the 
country  have  taken  up  a  campaign  to  educate  the  public  as  to 
what  good  dentistry  is.  When  any  of  us  go  to  the  publishers 
of  a  newspaper  and  ask  anything  in  the  waj-  of  help,  he  at  once 
tells  us  "You  don't  spend  a  cent  with  us."  We  ask  him  to 
devote  his  space  to  "Public  Good"  he  says  "It  may  be  good 
for  the  public,  but  you  don't  patronize  me  at  all,  you  are  always 
against  advertising." 
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We  ought  to  spread  the  knowledge  we  have,  but  we  are  at 
disadvantages.  Regarding  legal  enactment  I  don't  see  how 
we  could  reach  it  at  all.  I  don't  think  we  could  do  it,  except 
on  Dr.  Turner's  line. 

Perhaps  you  could  have  a  revision  in  the  law^  that  a  man's 
license  could  be  revoked  because  he  became  an  advertising 
dentist,  but  I  think  to  put  it  in  that  way  should  be  uncon- 
stitutional. The  only  thing  for  us  to  do  is  to  get  the  young 
men  in  line  before  we  give  them  license. 

That  is  where  the  young  man  usually  falls  into  the  advertis- 
ing business.  He  may  perhaps  start  out  with  high  hopes, 
with  the  view  that  he  is  going  to  build  up  a  good  ethical 
practice.  About  the  time  he  becomes  discouraged  some  one 
writes  and  asks  him  to  let  him  write  "An  Ethical  Ad.  for 
him."  I  remember  when  getting  up  the  paper  I  simply  put 
my  name  to  a  postal  card,  and  sent  it  to  an  ad.  writer  who 
advertised  in  a  dental  journal.  This  man  did  not  stop  sending 
me  circulars  and  advertising  matter  for  a  year. 

All  I  ever  sent  him  was  my  name  on  a  postal  card.  That 
was  the  point  I  wanted  to  impress  upon  the  Society  at  that 
time  and  now.  You  must  get  hold  of  a  young  man  and  help 
him  along  over  those  hard  places.  If  one  of  us  gets  literature 
like  this  man  sends  all,  we  can  read  and  laugh  at  it,  but  a  young 
man  who  is  sitting  down  in  his  office  reading  dime  novels  to 
kill  time,  without  he  is  taken  in  hand  and  encouraged  by  the 
older  men,  is  going  to  fall  from  grace. 

That  is  the  way  the  North  Carolina  Dental  Society  is  to  fight 
advertising.  It  must  get  the  young  men  into  the  society  and 
keep  them  there  by  way  of  encouragement. 

Dr.  Dameron:  When  we  undertake  to  regulate  a  matter  of 
this  kind  by  legal  enactments,  we  have  a  good  many  years 
difficulties  to  encounter.  It  would  put  our  examining  board 
in  a  rather  awkward  position  to  say  this  year  a  man  is  com- 
petent to  practice  Dentistry,  and  say  next  year  he  is  in- 
competent. The  only  reason  they  could  assign  would  be  that 
he  did  not  go  about  the  matter   of  securing  a  clientage  in  a 
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regular  orthodox  way.  It  seems  to  me  that  we  would  have  to 
proceed  in  a  different  way  in  order  to  reach  the  real  bottom  of 
the  trouble.  Now  I  think  that  the  Virginia  State  Dental 
Society'  has  started  in  the  right  direction  and  it  is  my  opinion 
that  if  we  safe-guard  the  dental  profession  by  forcing  all  who 
enter  it  to  pledge  to  take  a  medical  degree  before  they  enter 
the  practice  of  dentistry,  then  we  will  to  a  great  extent  solve 
the  problem  in  the  beginning.  So  we  will  have  very  little 
trouble  afterwards.  We  know  that  when  tares  have  taken 
hold,  it  is  a  very  difficult  matter  to  up-root  the  tares,  and  at 
the  same  to  not  damage  the  wheat.  It  seems  to  me  that  the 
only  thing  left  for  us  is  by  educational  requirement  that  will 
assure  a  class  of  men  who  recognize  their  own  worth  and 
when  that  is  the  case,  we  will  find  an  end  to  this  trouble. 

Dr.  J.  A.  Sinclair:  This  is  a  case  before  us  to  be  diagnosed. 
You  have  all  discussed  the  effect.  You  have  not  discussed  the 
cause,  though  I  am  satisfied  that  your  treatment  is  entirely 
right.  In  the  first  place  a  man  does  not  start  out  to  advertise 
when  he  studies  Dentistry,  that  is  not  his  aim,  but  he  is  forced 
in  a  way  to  advertise.  Now  I  suppose  I  know  more  about  the 
advertising  business  than  any  man. 

I  know  the  cause,  effect  and  the  remedy  about  advertising. 
I  have  written  advertisements  for  different  offices,  I  know  what 
ethical  advertisement  is  in  this  State.  Occasionally  you  see  it. 
The  young  man  goes  before  the  Examining  Board  and  pases  a 
good  examination,  he  is  morally  all  right,  his  intentions  are 
right.  He  does  not  start  to  practice  in  Wilmington,  Asheville, 
Charlotte  or  Raleigh,  but  in  a  small  town.  Perhaps  he  has 
had  to  borrow  money  to  go  through  school,  he  starts  where 
one  or  two  dentists  are  in  that  town.  In  about  four,  five  or 
six  months  this  fellow  does  not  do  as  well  as  he  expected. 
Whose  fault  is  it?  It  -is  the  man  next  to  him  who  starts 
to  advertise,  instead  of  helping  that  man,  he  knocks  him. 
Now  I  say  this  because  I  know  it.  I  am  satisfied  we  had 
a  case  cited  just  now.  Where  a  man  reaches  a  small 
town  he  advertises.     Dr.  Reed  savs  he  has  come  to  Asheville 
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and  decided  to  practice  dentistry  there.  I  am  satisfied  that 
this  man  will  do  the  right  thing.  Well,  here  is  a  young  man 
that  came  to  onr  town,  Dr.  Evans,  I  went  around  to  see  him 
and  asked  him  to  come  to  my  office,  and  did  everything  I  could 
to  help  him  out.  A  man  came  to  me  one  day  for  some 
work,  and  I  was  extremely  busy  and  could  not  serve  him,  so 
I  .gent  him  to  Dr.  Evans,  and  I  said  tell  Dr.  Evans  I  sent  you 
over  to  him,  and  he  will  take  care  of  you.  I  am  satisfied  that 
this  man  came  there  with  the  intention  of  advertising,  but  he 
has  now  been  there  three  or  four  years,  and  is  getting  along 
fine.  There  is  another  fellow  in  Asheville,  who  sends 
occasionally,  in  the  country,  circulars. 

The  dentists  of  Asheville  don't  knock  that  fellow.  We 
speak  to  him  when  he  comes  in  and  ask  him  to  come  and  have 
a  talk  with  us,  he  feels  at  home  with  us. 

There  are  as  slick  operators  in  advertising  offices  as  in  any 
kind.  There  are  as  good  bridge  workers.  I  have  seen  as 
pretty  bridgework,  as  I  have  seen  in  North  Carolina,  turned 
out  by  an  advertising  dentist. 

I  don't  think  the  Supreme  Court  would  uphold  the  law  that 
you  would  get  passed.  Our  present  law  says  that  he  must 
be  of  good  moral  character.  Suppose  he  puts  up  a  good 
examination  and  is  forced  to  advertise?  Do  you  mean  to 
.say  that  you  can  take  that  man's  license  away  from  him  when 
the  rest  of  us  have  forced  him  to  do  it?  You  cannot  do  this. 
Take  this  remedy.  You  knock  the  advertising  man,  you 
knock  him  and  knock  him,  you  talk  to  your  patients  about 
that  advertising  man,  you  are  advertising  him  yourself.  You 
want  to  confront  that  man,  you  want  to  reason  with  him  and 
talk  to  him. 

Let  him  see  how  you  are  going  on.  I  have  been  in  adver- 
tising offices  in  Virginia,  Minnesota.  Montana,  Arizona  and 
the  Lord  only  knows  where  else.  I  know  just  what  to  do,  I 
have  learned  a  great  deal  about  advertising  business.  I  have 
got  a  great  many  practical  points.  Because  you  see  in  a  city 
it  is  different  from  advertising  in  places  in  North  Carolina. 
Your  advertising    man    of    Wilmington   could   not  hold  a  job 
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three  days  in  Philadelphia.  They  don't  look  for  the  advertis- 
ing man,  they  look  for  the  good  work,  and  they  say  and  think 
the  better  I  turn  the  work  out,  the  more  it  will  do  for  nie. 
They  have  two  waj^s  of  advertising  their  patients  and  news- 
paper. The  onlj'  way,  my  dear  friends,  to  stop  this,  is  to  be 
on  good  terms  with  him.  Prevent  the  other  man  from  ad- 
vertising. When  he  comes  to  your  town  and  starts  up^  when 
you  see  one  of  his  patients,  don't  criticise  anything  he  has 
fallen  down  on.  That  goes  right  back  to  the  dentist.  Then 
this  dentist's  trade  falls  off  and  he  begins  to  say  "I  can't  pay 
my  expenses,  my  office  rent,  I  have  to  go  to  advertising.  I 
will  get  even  with  him." 

Dr.  Faulconer:  My  suggestion  woiild  be  on  the  line  of  moral 
persuasion,  because  I  don't  believe,  it  is  practicable  by  any 
legal  measure  to  prevent  the  dentist  from  advertising.  I 
think  Dr.  Sinclair's  suggestion  is  along  tlie  right  line. 

Dr.  Cole:  I  wish  to  make  a  motion  that  we  make  Dr.  Sin- 
clair's speech  unanimous. 

Dr.  Brooks:  There  is  no  such  thing  as  ethical  advertising* 
No  honest  man  is  compelled  to  advertise  dentistrj'. 

Dr.  Everett:  I  wish  to  commend  the  paper  as  read  by  Dr. 
Johnson.  I  enjo3-ed  it  very  much,  and  I  wish  to  say  one 
thing.  Dr.  Johnson  was  speaking  on  the  subject  of  ethics,  etc., 
it  has  been  brought  out  in  discussions  that  something  might 
be  done  to  eliminate  advertising.  I  don't  see  but  one  way  of 
ever  reaching  that  point,  that  is  if  we  can  get  a  legislative  en- 
actment to  revoke  the  license  of  any  one  guilty  of  mal-practice 
or  gross  immorality.  On  those  two  points  I  believe  the  leg- 
islature would  pass  such  a  law.  Then  the  Board  would  have 
the  power  to  enforce  those  laws  and  to  revoke  the  license  of 
any  one  guilty.  When  he  comes  up  and  passes  this  exami- 
nation he  obtains  his  license  and  no  power  could  ever  take  that 
man's  license  away  from  him  simply  because  he  goes  into  the 
field  of  advertising.  The  point  is  to  get  at  him  in  some  way. 
As  for  the  advertising  dentist,  Dr.  Sinclair  and  others  have 
spoken  of  it,  that  in  North  Carolina,  it  has  been  the 
custom  of  all  ethical  gentlemen,  when  a  new   man  enters  the 
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field  to  pay  him  all  the  proper  respect  due.  The  local  gentlemen, 
show  him  proper  attention,  inviting  him  to  visit  their  offices 
and  local  societ)',  and  in  man\' cases,  we  have  no  doubt  received 
into  our  homes,  men  who  have  made  ethical  gentlemen  and 
have  been  a  success.  A  black  sheep  entered  our  fold  in 
Raleigh  not  many  months  ago,  we  find  these  black  sheep  in 
every  community.  In  Raleigh  we  have  four  "cut  throats." 
One  of  them  we  received  into  the  Society,  tried  to  make  a 
gentleman  of  him.  After  one  year's  experience  we  had  to 
expel  him.  He  could  not  borrow  a  grain  of  gold  or  anything 
else  from  us,  we  don't  know  him  at  all.  In  a  great  many 
cases  if  we  go  ahead  and  act  properly- ,  we  will  redeem  or  bring 
in  a  great  many  of  those  gentlemen.  In  many  cases  the  young 
man  who  enters  the  field  of  Dentistry  goes  to  the  college  and 
comes  out  absolutely  broke  and  in  debt,  he  is  up  against  a 
very  serious  proposition,  he  gets  right  down  into  the  rut,  and 
is  blue  as  a  man  can  be,  he  has  not  the  wherewith  to  buy  him 
anything,  the  Old  Boy  slips  into  his  mind  and  he  puts  out  an 
advertisement,  and  says  I  will  do  work  a  little  cheaper  than 
my  neighbor.  As  to  the  average  advertising  dentist  in  this 
state  he  is  powerless,  he  can't  do  the  work.  I  don't  know  an 
advertising  dentist  in  this  state  that  can  do  good  work.  In 
large  cities  as  Dr.  Sinclair  says  he  has  seen  some  bridge  work 
from  advertising  offices,  I  have  too.  I  had  a  case  four  years 
ago  that  came  from  an  advertising  office  in  Pittsburg.  Un- 
fortunately that  bridge  broke,  and  a  lady  wanted  me  to  repair 
it,  I  began  to  quastion  her  as  to  who  did  the  work,  she  told 
me  it  was  done  in  the  parlor  at  Pittsburg,  I  told  her  I  would 
not  be  responsible  for  repairing  it.  I  attempted  to  put  it  to- 
gether with  18  k,  gold  and  the  whole  thing  collapsed.  I  believe 
what  Dr.  Sinclair  says — if  you  will  go  at  them  right,  you  can 
stop  this. 

Dr.  Faulconer:  As  a  practical  man  I  would  suggest  that 
the  society  arrange  for  a  special  Committee  to  operate  through 
the  year  on  this  particular  question,  a  committee  on  Advertis- 
ing and  Advertisement,  and  that  they  be  instructed  to  take 
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this  matter  up  in  every  possible  wa}-.  My  idea  would  be  to 
have  this  done  and  I  think  when  a  question  of  this  kind  is 
taken  up  individually  on  behalf  of  the  Society  with  the  help 
of  course  of  all  the  ethical  local  practitioners,  that  thing  can  be 
in  a  great  measure  modified.  I  don't  believe  that  the  law 
would  be  practical,  but  that  of  course  would  be  the  absolutely 
ideal  solution.  I  move  that  a  Committee  be  appointed  on 
advertising  and  advertisers. 

Dr.  Smathers:  I  have  learned  a  great-deal  by  listening. 
In  this  matter  we  can  hit  the  bottom  and  sometimes  we  can't. 
We  are  rather  on  the  holy  ground,  I  am  in  favor  of  appointing 
a  committee.  A  Committee  I  think  would  do  well  to  consider 
the  subject  from  three  stand-points. 

Moral,  Professional  and  Legal.  After  they  have  passed 
that  Legal  stand-point  they  had  better  bring  it  down  slow  and 
quiet. 

The  Moral,  is  when  a  fellow  has  to  prove  his  morals  in  order 
to  get  in  school.  I  think  we  all  will  agree  on  that.  Professors 
keep  him  in  school  until  they  think  they  have  him  ready,  then 
they  start  him  out.  When  they  are  through  with  him  they 
turned  him  out,  that  is  the  professional  training.  He  comes 
legally  before  the  examining  board,  and  it  is  right  to  do  this. 
I  approve  of  the  examining  board.  They  give  him  their 
medicine  and  if  he  swallows  it  down,  and  don't  kick  he  is  all 
right,  and  then  the  little  financial  affairs  that  comes  later  are 
settled,  he  is  tossed  out,  and  knows  how  to  do  better  than  he 
did. 

I  think  when  we  go  to  kick  him,  the  more  kicking  we  do 
the  more  good  men  we  kick  out  of  our  Society.  We  have  good 
men  who  do  not  believe  this  ethics  proposition.  This  ethics 
proposition  is  bending  now,  after  awhile  it  will  break.  I  will 
suggest  that  the  Committee  when  the}^  are  appointed  will  re- 
member those  three  points,  and  not  break  the  stick,  or 
will  go  over-board. 

President:  We  are  delighted  to  have  with  us  a  number  of 
visiting  brethren  and  we  are  pleased  to  recognize  them  at  this 
time  and  offer  them  the  privilege  of  the  floor. 
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Dr.  Adair:     I  did  not  hear  this  paper  read,  but  nevertheless 
I  am  glad  to  be  with  you. 

Dr.  Holland:     I  have  some  views  of  course  upon  profession- 
al standing  and  ethics.     I   don't  believe  a  man  can  advertise 
and  keep  up  his  work.     You  start    a    young  man  out  who  is 
thoroughly  capable,  you  let  him  go  to  advertising,  and  he  be- 
comes unfit  for  the  profession.     They  drift  into  nothing  after 
awhile,  but  you  can't  get  in  any  state  in  our  country  a  law  by 
which  you  can  force  a  man  to  quit  advertising.     You   can't 
start  a  license,  where  a  man  is  capable  of  practicing  dentistry, 
and  say  he  shall  not  advertise.     You  can't  do   that,  that  has 
been  thrashed  out  for  30  years.     Now    then  the  only  way  in 
my  opinion  to  reach  this  question,  is  to  all   band  together  as 
brothers  and    help   brothers.     Moral    persuasion    is    the  only 
thing  on  this  earth  that  ever  made  men  good.     Treat  a  man 
properly  in  that  way  you  will  largely  get  rid  of  our  advertising 

brother. 

Dr.  Lambright:     I  enjoyed  the  paper  very  much  and  think 
it  has  been  well  covered  by  the  discussions. 

Dr.  Turner:     I  fear  what  I  said  was  not  very  clear.     I  said 
I  did  not  see  how  we  could  get  at  the    unethical  practioneer 
except  by    the   additional   enactment   which    would  give  the 
power  to  the  Board  of  the  Society  to  revoke  a  license.     I  did 
not  say  that  would  prevent  him  advertising.     I  supposed  of 
course  that  everyone  knew  that  no  law  could  be  passed  which 
would  revoke  a  license    unless   it    was    for  mal-practice  or  im- 
morality.    I  did  not  mean   to  say  that  was  the  cure  for  these 
evils.     I  want  to   say    this,    however.     The    North  Carolina 
Dental  Board  of    Examiners    are    perhaps    charged    with  the 
liability  of  deciding  upon  one  question,    we  have  no  authority 
from  the  state  to  decide  upon  any   other  question  except  com- 
petency of  the    man    who    applies.      We    are    not  supposed  to 
know  when  we  have    thirty    or   forty    young  men  from  many 
parts  of  the  State,  or  out  of  the  State,  we  are  not  supposed  to 
know  what  he  might  choose.     We  are  supposed  to  know  what 
his     moral     character      is,      from     such    certificates    as     he 
presents  to  the  Board.     Still  we    have  no  power  upon  earth  to 


North  Carolina  Dental  Society.  29 

decide.  A  man  may  graduate  in  Philadelphia  last  week,  and 
come  to  the  State  and  appl_v  for  license.  What  can  we  tell 
about  that?  I  am  not  a  mind  reader  to  tell  whether  he  is 
going  to  the  bad  or  not,  j-et  we  are  held  to  some  extent 
responsible.  For  that  thing  I  wish  you  to  understand  distinct- 
ly we  would  be  verj^  glad  to  have  possessionof  any  information 
regarding  an  applicant.  Then  the  Board  has  been  as  far  as 
my  experience  goes,  very  particular  in  trying  to  decide  all 
these  points  and  not  to  grant  a  license  to  any  man  who  is  not 
competent  for  practicing. 

I  wish  to  say  in  regard  to  Dr.  Sinclair — the  competency  of 
advertisers.  I  think  he  may  perhaps  have  seen  some  one  ad- 
vertiser who  was  really  a  competent  man.  The  average  ad- 
vertiser is  not  a  competent  man,  he  does  not  show  any  ability 
in  his  operations.  My  experience  with  the  patients  of  those 
men,  has  been  that  they  do  v^ery  poor  work  and  I  believe  that 
the  most  of  them  are  either  incompetent  or  very  careless  about 
what  the}'  do. 

Dr.  Judd:  I  believe,  like  Dr.  Turner  says,  as  a  rule  if  a  man 
knows  he  can  do  his  work  he  puts  himself  up  with  other  men 
and  charges  for  his  work.  On  the  other  hand  the  young  men 
who  come  into  the  profession  cannot  have  the  respect  and  love 
as  older  men.  We  don't  see  men  who  have  been  in  it  a  number 
of  years  in  this  advertising  business.  I  think  if  we  had  more 
local  societies  to  take  these  young  men  and  encourage  them  it 
would  bring  them  up. 

Dr.  Visanska:  I  have  enjo3'ed  this  paper  and  discussions 
very  much.  It  reminds  me  of  one  report  before  our  medical 
association.  I  have  not  seen  any  good  done  running  after 
these  men.  If  I  can  offer  a  suggestion  as  regards  these  ad- 
vertising dentists  I  will  be  glad  to  do  so.  It  is  just  a  matter 
of  law  what  you  can  do  with  a  man  if  he  advertises.  We  have 
had  the  be.st  lawyers  in  Georgia  looking  after  these  cases  from 
the  professional  stand-point.  I  don't  know  what  kind  of  an 
application  blank  you  have  to  sign  before  you  can  pass  this 
Dental  Board.     It  seems  to  me  that  if  there  was  a  blank  with 
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the  parties  name,  etc.,  in  bold  type,  saying  "I  WILL  NOT 
ADVERTISE  IN  THE  FUTURE,  OR  ELSE  MY  LICENSE 
WILL  BE  REVOKED."  Then  you  can  revoke  a  man's 
license  if  he  does  advertise,  after  he  has  passed  the  Board  of 
Dentistry.  If  this  could  not  be  up-held  by  the  Board  the  dis- 
cussions would  do  no  good.  You  might  think  he  is  a 
scoundrel  or  back  slider  to  advertise,  but  that  does  not  do  any 
good,  when  it  goes  up  before  the  court  or  grand  jury  of  any 
state,  they  have  to  go  by  law  and  not  by  the  person.  Now 
it  is  just  a  question  of  the  law,  whether  a  law  could  be  en- 
forced, after  they  have  signed  it.  They  swear  on  that  blank 
that  they  will  not  advertise.  Some  of  the  gentlemen  may  sa}^ 
that,  but  after  they  have  been  out  a  few  months  he  goes  to 
advertising,  and  the  question  is  whether  your  State  Board  has 
a  right  to  revoke  that  license.  It  is  just  a  question  of  law 
after  they  have  signed  such  a  certificate  as  that. 

Dr.  Evans:  On  that  very  point  I  was  talking  to  a  very 
prominent  lawyer  in  North  Carolina  some  years  ago.  He  said 
it  would  not  hold  in  law,  simply  because  it  would  be  intimid- 
ation or  coercion. 

Dr.  Morgan:  I  have  been  very  greatly  entertained  by  what 
has  been  said  here  this  morning.  I  wish  to  acknowledge  the 
great  pleasure  of  meeting  my  old  friends  again,  and  the  plea- 
sure of  meeting  a  great  man}^  the  first  time. 

This  phase  of  the  question  of  advertising,  and  unethical 
practice  has  interested  me  from  another  stand-point,  as  well  as 
that  of  the  practitioner.  It  has  been  a  matter  that  has  been 
carefully  considered  I  suppose  by  the  attorneys  of  every  dental 
college  in  the  United  States.  It  has  been  one  that  has  been 
searched  though,  one  in  which  we  are  powerless  to  do  any- 
thing. A  degree  once  conferred  cannot  be  recalled.  When 
you  carry  out  your  law  (even  though  the  license  has  been 
obtained  under  such  an  application),  if  that  license  has  been 
granted  and  he  is  competent  to  practice,  unethical  conduct 
will  not  debar  him  at  the  Court  of  Justice.  Just  one  or  two 
points,  I  want  to  say  that  those  gentlemen  who  have  to  practice 
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medicine,  who  endeavored  to  place  it  so  much  above  dentistr}"- 
and  have  intimated  that  those  callings  have  not  those  who 
have  distressed  from  the  ethical  road,  that  you  are  mistaken 
as  much  as  is  possible  to  be  among  human  beings.  There  are 
more  quacks  in  medicine  and  law  than  there  are  in  Dentistry. 
The  dental  parlor  is  comparatively  a  new  thing.  Some  one 
.said  here  the  greatest  public  educators  are  doing  much  to 
educate  the  people.  Let  the  people  know  what  is  the  truth,  I 
tell  you  they  will  trust  you  to  do  what  is  right. 

Dr.  M.  D.  Huff:  In  affords  me  a  great  deal  of  pleasure  to 
meet  with  the  North  Carolina  Dental  Society.  I  shall  not 
enter  into  the  discussion  of  this  paper,  because  it  has  been  fully 
discussed.  I  will  state,  however,  that  I  have  looked  forward 
with  a  great  deal  of  pleasure  to  meeting  with  this  convention, 
because  it  has  the  reputation  of  being  the  best  we  have,  and 
always  a  lively  meeting  and  something  new  going  on.  I  feel 
that  I  am  somewhat  like  the  member  of  this  Society  said  when 
he  visited  the  local  society  in  Atlanta.  We  congratulated 
him.  He  said  "Gentlemen  I  am  reminded  that  I  feel  very 
happy  on  this  occasion.  It  is  equal  to  the  happiness  that 
I  have  had  on  five  other  occasions  in  this  life,  I  have  been 
married  twice,  and  been  elected  to  thelegislature  three  times." 

Dr.  Hughes:  It  is  absolutely  useless  forme  to  say  that  you 
recognize  the  fact  that  you  are  right.  You  have  a  man  that  I 
love,  as  well  as  I  could  any  one  that  I  could  without  being 
blood  kin,  simply  because  he  treated  me  as  a  brother.  He  said, 
"If  you  get  in  trouble  with  a  patient  bring  him  to  me  and  I 
will  help  you  out."  Treat  your  boys  that  way  before  they  get 
their  Hcense,  treat  them  right  and  you  will  keep  them.  Now 
the  real  proposition  ,  is  when  you  speak  of  the  legal  point  of 
view. 

In  our  own  State  we  had  a  dentist  who  graduated  the  same 
time  I  did.  He  was  in  the  same  class  with  me  the  first  year. 
His  father  is  one  of  the  leading  attorneys  in  the  State.  That 
man  is  in  an  advertising  office  with  the  consent  of  his  father. 
I  am  very  glad  to    see    the    moral    part    being  brought  out  so 
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favorabl5^  Dr.  Sinclair  knows  what  he  is  talking  about.  We 
can  treat  these  men  as  they  should  be  treated.  When  j^ou 
can't  reach  them  in  that  way,  you  can  get  them  for  mal- 
practice, one  by  proper  treatment  and  one  by  legal.  I  Avas 
talking  to  one  of  the  advertising  men  in  Atlanta,  he  said  "I 
had  a  soldier  to  come  in  from  Fort  McPherson,  and  he  wanted 
me  to  fix  his  teeth,  I  told  him  I  would  fix  them  in  one  and 
one-half  hours  for  $1.15."  I  had  those  grounds  on  him,  now 
could  you  get  him  for  mal-practice?  You  should  treat  the 
student  in  the  manner  he  expects  to  be  treated. 

I  remember  the  gentleman  from  Gastonia  who  had  his  paper 
in  1907.  I  never  was  more  filled  than  that  paper  filled  me.  I 
was  then  an  applicant  before  the  State  Board  for  License  and 
I  could  not  rise  in  the  hall. 

Dr.  R.  L.  Simpson:  I  assure  you  it  gives  me  a  great  deal  of 
pleasure  to  meet  with  your  fellows.  It  is  the  first  time  I  ever 
had  the  pleasure.  It  seems  the  New  England  States  are  more 
familiar  with  me  than  the  Southern  States.  It  seems  to  me 
that  this  advertising  problem  is  one  that  we  all  have  face  to 
face.  The  societies  have  not  taken  it  upon  themselves  to  handle 
this  question  as  they  should. 

I  thoroughly  agree  with  the  gentleman  on  my  left  when  he 
states  that  the  personal  persuasion  will  do  more  good  than  all 
the  law.  I  went  to  a  man  in  my  town  and  had  a  talk  with  him, 
and  I  am  glad  to  say  in  about  18  months  the  man  took  down 
his  sign  and  is  trying  to  live  to-day  such  a  life  that  he  can  be- 
come a  member  of  the  Virginia  Dental  Society.  I  must  admit 
that  I  am  human  enough  to  have  a  very  large  smile,  if  we  can 
soon  put  that  on  the  statute  by  which  we  can  stop  the  practic- 
ing. This  man  acted  as  an  advertising  dentist.  I  believe 
that  dentistry  is  the  grandest  profession  in  the  world  to-day. 
I  believe  the  world  is  going  to  recognize  that  thing  in  twenty 
years.  I  believe  the  time  will  come  when  we  will  deserve  that 
position." 

Dr. This  is  my  second  time  to  attend  this  N.  C.  Dental 

Society  and  I  am  very  proud  indeed  to  be  with  you.  I  have 
enjoyed  this  discussion  very  thoroughly,  especially  the  one  this 
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morning.  I  have  only  had  seven  years  experience.  I  cannot 
agree  with  the  Doctor  from  Tenn,  that  the  day  is  coming  when 
advertising  dentists  will  be  abated,  for  I  believe  they  will  al- 
ways be  here,  I  will  give  my  experience  when  I  began  to 
practice  in  the  State  of  Georgia,  (as  the  physician  from  Atlanta 
has  just  stated  they  have  a  number  of  quacks,  I  don't  know 
of  a  State  that  has  more  than  Georgia.)  So  I  am  going  to  tell 
you  how  I  felt  as  I  believe  a  number  of  others  felt  in  the 
same  way. 

I  was  down  there  without  money,  the  so-called  ethical 
dentists  of  that  State  never  came  to  me  when  I  went  there  and 
offered  me  their  assistance.  Never  even  came  to  me  with  one 
word.  One  man  I  will  mention,  Alexander  (not  C.  L.) 
I  was  there  for  a  month  before  he  even  came  to  me.  He  spoke 
to  me,  that  is  all,  when  I  was  introduced.  The  only  time  he 
ever  came  to  me,  was  when  he  wanted  me  to  mend  a  bridge 
he  could  not  fix.  I  am  proud  to  say  I  never  advertised 
or  ran  a  cut  in  the  paper.  All  the  advertising  I 
ever  did  was  to  run  a  cut  in  the  paper  with  my  name  and  office 
hours.  I  believe  the  ethical  advertiser  is  the  man  who  works. 
Every  man  should  strive  to  that  end  to  get  every  young  man 
and  talk  with  him,  go  and  see  him,  and  leave  out  so  much  of 
commercial  greed.  It  just  reminds  me  of  a  little  story.  "A 
little  boy  was  very  fond  of  pan  cakes,  his  mother  set  out  to 
satisfy  him  one  day,  she  cooked  him  a  plate  full  and  then 
cooked  him  another,  he  ate  those,  she  brought  in  the  third, 
and  said  "Johnny  help  yourself."  Johnny  pushed  back  his 
plate  and  rubbed  himself,  and  she  said  "Why  what  is  the 
matter  Johnny?"  and  he  said  "I  don't  want  these  what  I  al- 
ready is  got." 

That  is  the  way  with  us,  we  have  some  men  that  we  don't 
want.  You  will  never  drive  the  advertising  man  out  from  the 
legal  stand-point,  that  has  been  tested  and  tried. 

Dr.  Richardson:  We  have  emphasized  one  great  truth — the 
greatest  thing  in  this  world,  which  is  LOVE. 

Closing  of  discussion  on  Dr.  Johnson's  paper. 
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Dr.  Johnson:  Yes,  the  greatest  thing  in  this  world  is  LOVE. 
But  the  fact  is  that  you  can' t  lay  down  with  a  hog  and  not  get 
up  with  some  fleas.  I  fully  agree  with  a  great  many  things 
that  have  been  said  here.  The  fact  still  remains  that  these 
men  are  increasing  every  da^^  in  our  State.  Since  I  have  heard 
Dr.  Sinclair's  speech,  my  idea  is  that  there  is  a  certain  amount 
of  contamination  brought  about.  The  colleges  allow  their 
graduates  to  work  in  these  institutions  during  their  education. 
The  idea  gets  into  their  minds,  it  is  true,  that  is  the  easiest 
way  to  obtain  a  dollar.  Dr.  Sinclair  says  that  WE,  I  suppose 
that  he  means  all  the  rest  of  us,  except  Sinclair,  Hunt  and  all 
of  the  other  fellows  in  Asheville,  who  have  human  kindness 
in  their  hearts.  We  have  had  our  arms  around  a  fellow  who 
came  out  of  the  advertising  shop  six  or  seven  years,  and  all  we 
can  do,  is  to  hold  him  in  our  line.  That  is  love  all  right.  You 
fellows  are  all  good  dentists,  but  you  don't  know  anything 
about  law.  I  believe  we  can  legislate  against  this  thing.  We 
know  that  the  lawyers  have  a  right  to  protect  themselves, 
and  that  a  man  dare  not  go  out  and  solicit.  You  sit  up  here 
and  chew  over  the  subject  like  you  always  do  and  are  not  go- 
ing to  do  anything.  Just  like  when  we  met  at  High  Point,  we 
did  not  really  know  where  we  were  and  where  we  stood,  and 
several  men  said  "Eet  it  go  on,  We  don't  know  where  we  will 
wind  up."  Several  said  "Make  a  fight  and  we  will  see  where 
we  will  wind  up.  We  made  it  and  we  know  where  we  are  at. 
Now  we  can  make  another.  Good  fellows  are  always  ready  to 
make  a  fight  for  each  other,  I  am  not  willing  to  stand  by  the 
advertising  man,  as  a  professional  man.  There  has  never  been 
a  man  that  came  into  my  town  that  I  did  not  help.  A  young 
man  said  he  went  into  a  town  in  Georgia  and  stayed  six  months 
and  the  Dentists  never  called  on  him.  His  business  was  to 
call  on  the  older  gentlemen  in  that  town.  My  idea  is  that  the 
Secretary  appoint  a  committee  on  this  advertising  and  ad- 
vertisers and  that  he  appoint  three  men  who  will  go  into  the 
subject  and  if  there  is  a  law  we  will  get  it  out.  We  can  do 
more  in  the  Legislature  Hall  of  North  Carolina  than  we  can 
do  right  in  here.  It  don't  .seem  that  we  are  going  to  do  any- 
thing. 
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"PYORRHOEA  ALVEOLARIS  AND  ITS  TREATMENT." 
Dr.  W.  W.  Taylor,  Warrenton.  N.  C. 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society,  Ladies  and 
Gentlemen: 

In  selecting  for  my  subject  Pyorrhea  Alveolaris,  I  realize  I  have  chosen 
a  subject,  about  which  so  much  has  been  said  and  written  that  it  will  be 
impossible  for  me  to  say  mnch  that  all  who  have  made  an  effort  to  learn, 
have  not  heard.  It  is  a  malady  which  has  baffled  our  best  and  most  skill- 
ful men  for  about  two  centuries  as  records  will  prove;  and  I  desire  it 
distinctly  understood  that  I  do  not  claim  to  have  discovered  any  means 
or  remedies  which  have  proven  a  specific  in  my  own  practice.  It  is  a  dis- 
ease which  I  believe  has  caused,  and  is  causing  the  loss  of  more  teeth  than 
all  other  causes  combined. 

Dr.  Brice  L.  Taylor,  of  Georgetown  University,  has  classified  what  in 
his  opinion  he  considers  four  distinct  forms  of  Riggs'  disease,  which 
classification  meets  with  my  own  humble  approval.  His  classification  is 
as  follows:  (i)  Pyorrhea  Alveolaris,  (2)  Phagedenic  Pericementitis,  (3) 
Arthritic  Pericementitis,  (4)  Atrophic  Alveolitis. 

The  true  meaning  of  the  term  of  the  first,  or  subject  of  my  paper, 
Pyorrhea  Alveolaris,  is  a  flowing  of  pus.  You  are  all  no  doubt  familiar 
with  its  characteristic  symptoms.  The  gums  may  be  either  high- 
ly inflamed  or  puffy  and  of  a  pale  pinkish  color;  looseness  of  teeth; 
peculiar  disagreeable  odor  of  breath;  and  a  flowing  of  pus  where  pressure 
is  brought  to  bear  upon  the  gums. 

As  to  the  etiology  of  the  disease  I  shall  not  dwell  at  length. 

The  majority  of  those  who  claim  to  have  given  the  matter  much  at- 
tention seem  to  be  of  the  opinion  that  it  is  of  local  origin,  but  my  own 
observations  and  experience  have  forced  me  to  accept  the  theory  that  it 
is  almost  always  constitutional  and  actually  hereditary.  Under  my  own 
observation  have  come  different  members  of  the  same  family  who  have 
not  lived  under  the  same  roof  or  even  in  the  same  locality  since  childhood, 
and  who  I  know  have  much  more  regard  for  the  care  of  their  teeth  and 
oral  hygiene  than  the  average,  suffering  from  this  Pyorrhea  Alveolaris. 
They  have  told  me  that  their  parents  and  grandparents  shed  their  teeth 
in  middle  life  and  that  they  expect  to  do  likewise. 

On  the  other  hand,  who  of  us  has  not  in  the  unpleasant  task 
of  operating  in  the  mouths  of  others,  who  boast  that  they  have  never  used 
a  tooth  brush  in  their  lives,  to  which  statement  the  foul  unhygienie  con- 
dition of  their  oral  cavities  would  bear  almost  indisputable  evidence- 
found  such  mouths  absolutely  free  from  Pyorrhea  Alveolaris.  or  any  of  its 
symptoms.     Of  course  lack  of  cleanliness  is  favorable  to  its  development. 

Furthermore,  I  have  observed  that  those  who  do  in-doors  or  office  work 
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are  more  prone  to  it  than  those  whose  work  keeps  them  out  of  doors; 
that  those  of  a  gouty  diathesis  ahnost  always  show  signs  of  Pyorrhea, 
while  those  who  have  a  tendency  towards  pulmonary  tuberculosis 
almost  never  do.  Clinical  investigation  has  shown  that  in  the  sanitariums 
for  consumptives  above  So  per  cent,  have  neglected  the  care  of  their 
mouths  and  teeth. 

We  know  that  "forced  feeding"  is  the  first  prescription  for  a  tuberculosis 
patient.  We  know  that  those  of  the  uric  acid  diathesis  almost  never 
have  pulmonary  tuberculosis.  Hence  my  own  observations  have  led  me 
to  the  conclusion  that  indigestion,  and  faulty  assimilation  which  cause  the 
introduction  of  toxins  into  the  blood,  causing  excess  of  acid  or  indican, 
which  causes  the  blood  vessels  to  become  stenosed,  a  condition  that  is  not 
at  all  easily  overcome,  are  the  chief  causes. 

Dr.  Talbot,  who  has  made  examination  of  the  urine  of  some  four  hundred 
cases  found  that  there  was  an  excess  of  acid  in  all  of  them,  and  by 
neutralizing  this  acid  condition  and  causing  the  kidneys  to  eliminate  it 
more  rapidly,  the  oral  manifestations  improved. 

I  have  patients  now,  the  lingual  surfaces  of  whose  Inferior  Incisors 
required  the  removal  of  serumal  calculus  once  in  90  days.  I  do  not  at- 
tribute this  to  lack  of  c.^re.  I  believe  that  in  such  cases,  however, 
Pyorrhea  Alveolaris  in  its  worst  form  would  soon  develop,  should  such 
patients  neglect  to  visit  a  dentist  who  would  remove  such  deposits.  We 
have  all  no  doubt  seen  cases  in  which  there  seemed  to  be  no  deposits  on 
the  teeth.  In  such  cases  I  believe  there  are  always  irritating  deposits 
from  the  lymptatics  in  the  nature  of  poisonous  substances,  which  are  just 
as  irritating  as  calcareous  deposits. 

The  treatment  which  I  have  employed  with  most  satisfactory  results  is 
disinfection  of  the  oral  cavity,  thorough  removal  of  all,  or  as  nearly  all 
deposits  on  roots  of  teeth  as  is  possible,  as  well  as  all  dead  ceneutum; 
thorough  scouring  of  necks  of  teeth  and  gums  with  suitable  tooth  brush, 
on  which  there  is  a  liberal  amount  of  paste  composed  of  pumice  stone, 
water  and  dilute  sulphuric  acid,  followed  by  thorough  syringing  out  of 
all  loose  particles  from  around  teeth,  under  gums;  followed  by  injecting 
around  necks  of  teeth  under  gums  a  solution  of  bi-fluorid  of 
ammonium.  On  the  third  day  after  first  sitting  I  syringe  out  under  free 
margins  of  gum  with  a  solution  of  equal  parts  of  dioxogen  and  water 
followed  by  application  of  a  solution  composed  of  lodin  i  part.  Potassium 
lodid  2  parts,  water  100  parts,  which  latter  medicine  I  apply  three  times 
a  week  for  a  few  weeks,  instructing  patient  to  give  me  his  co-operation, 
keep  his  teeth  brushed  regularly,  and  flush  mouth  with  water  after 
brushing.  In  most  cases  I  enjoin  patient  to  abstain  from  meats  for  a 
while,  live  on  butter-milk,  fruit  and  vegetables  and  drink  large  quantities 
of  water,  take  out-of-door  exercise,  and  in  many  cases  prescribe  one  of 
the  Sodium  Phosphate— Citrate  of  Lithia  preparations.     Where  too  much 
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absorption  of  the  alveolus  has  taken  place  I  attach  the  loose  teeth  to 
the  stronger  ones  by  one  of  the  various  methods  coming  under  the  head 
of  bridge  work. 

I  always  advise  my  patients  not  to  stay  away  from  a  dentist  long  at  a 
time  for  the  union  of  the  gum  to  the  teeth  is  the  weakest  joint  in  the 
human  body  even  before  disease  has  attacked  it,  and  never  secure  after 
treatment  for  Pyorrhea  Alveolaris  has  been  necessary. 

A  return  of  the  disease  after  patient  has  neglected  prophylaxis  as  well 
as  other  instructions,  is  no  more  evidence  that  the  disease  was  not  cured, 
than  that  certain  patients  should  have  another  attack  of  certain  troubles 
after  being  dismissed  by  the  family  physician  as  cured,  but  failed  to 
follow  out  his  instructions.  Nor  is  the  healing  which  takes  place  after 
extraction  any  more  evidence  to  me  that  the  disease  is  simply  local,  than 
that  the  removal  of  swollen  fingers  and  toes  of  gouty  patients  cures  the 
gout. 

While  it  has  not  been  my  privilege  to  experiment  with  the  method  of 
inoculation  of  an  autogenous  virus,  inasmuch  as  it  tends  to  raise  the 
opsonic  index  of  the  individual,  theoretically  it  appeals  to  me  as  being  so 
rational  as  to  merit  our  attention.  Goodby  claims  to  have  met  with  most 
satisfactory  results  from  this  treatment.  v 

DISCUSSION. 

Dr.  Adair:  I  always  ri.se  with  a  degree  of  fear  to  discuss  a 
paper  on  Riggs'  disease,  it  seems  that  I  have  never  been  able 
to  agree  with  the  men  who  present  the  papers.  I  sympathize 
with  the  man  who  does  read  it,  everyone  who  does  has  a 
different  course,  but  if  we  get  the  result,  that  is  what  we  are 
after.  I  am  glad  that  this  subject  is  receiving  .some  discussion, 
especially  among  the  younger  men,  that  they  do  not  say  to 
their  patients,  "This  can't  be  done,  and  you  must  have  your 
teeth  extracted." 

The  main  fact  remains  that  Pyorrhoea  is  being  cured  b}'  the 
men  who  recognized  it  as  a  pure  local  condition,  and  there  yet 
remains  to  be  shown  a  single  case  that  has  ever  been  benefited, 
cured  or   relieved  by  any  constitutional  treatment,  whatever. 

Why  is  it  that  Dentists  through  the  country,  continually  give 
much  preparations  by  the  quart,  when  they  have  never  been 
able  to  show  any  benefit  in  the  mouth  whatever? 

Why  is  it  that  people  continually  use  Heads  Tartar  Solvent 
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expecting    a   cure,     when    Head    himself    sa^-s    that    this  is 
not  a  cure  for  the  Riggs'  disease,  only  an   aid. 

At  the  last  meetingof  the  National  Dental  Association,  Dr. 
Alexander,  Dr.  Stewart,  Dr.  Patterson,  Dr.  Head,  Dr.  Smith 
and  several  others,  all  experts  on  this  line  had  a  private  clinic 
in  the  office  of  Dr.  Jones  and  all  agreed  that  the  surgical  work 
is  the  important  part.  Their  opinion  was  that  unless  you  do 
a  pure  surgical  work  Riggs'  disease  cannot  and  never  will  be 
cured.  I  have  some  samples  and  am  going  to  show  them  at  my 
clinics.  I  do  not  believe  Dentists  ever  look  at  a  case  out  of  the 
mouth  and  see  what  the}'  have  to  contend  with.  Suppose  a 
physician  would  take  an  abscess  and  treat  it  from  the  outside, 
he  would  be  considered  a  crank  and  be  arrested  for  mal-practice. 
Unless  you  can  cure  through  surgery  you  cannot  secure  the 
results.  The  greatest  trouble  I  find  with  cases  referred  to  me  is 
that  they  have  left  a  mass  of  soft  alveolus  and  unless  those 
sharp  edges  are  scraped  out,  it  is  just  as  bad  as  not  touching 
it  at  all. 

I  have  recently  run  across  some  instruments  called  the 
Fletcher  Instruments,  they  first  came  out  Young  Instruments, 
then  Goode,  of  Chicago,  changed  them.  They  enable  you  to 
go  high  enough  up  to  attack  the  tartar  far  up  on  the 
teeth.  I  very  seldom  cut  the  gum.  With  the  instruments 
you  can  go  above  the  gum  and  around  the  roots  of  the  teeth 
and  get  out  this  tartar  and  also  the  bone. 

Dr.  Judd:  If  I  could  believe  that  the  cause  of  pyorrhoea  or 
Riggs'  disease  was  without,  then  I  could  believe  that  it  was 
simply  local,  but  I  believe  that  the  trouble  is  from  within. 
Where  does  this  deposit  come  from?  I  believe  it  is  from  the 
Saliva  or  from  the  blood.  It  seems  to  me  that  the  Riggs'  disease 
is  of  sanguinary,  that  is  from  the  blood.  I  believe  local  treat- 
ment is  good  for  it.  I  don't  believe  we  have  cured  it  when  we 
have  removed  the  deposit.  The  fact  remains  that  those  people 
of  my  experience,  who  had  this  tartar  removed  and  their  gums 
treated  while  it  first  appears  cured,  they  have  to  have  the  thing 
done  and    done  again.     I  believe    we   should   encourage    the 
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people  to  visit  the  dentist  often,    and    have    the    trouble  re- 
moved.    I  cannot  believe  the  trouble  is  from  within. 

Dr.  Huff:  It  hae  been  my  pleasure  in  the  last  two  or  three 
years  to  direct  some  attention  to  the  treatment  of  Rig^s  disease 
and  in  that  time  I  have  examined  a  number  of  cases  for  uric 
acid  and  I  have  yet  to  find  a  single  case  of  well  defined  Riggs' 
disease  where  there  was  the  absence  of  uric  acid  shown.  Now 
in  my  mind  it  is  absolutely  established  that  Riggs'  disease  is 
not  purely  local.  It  may  be  purely  local  or  it  may  be  both 
local  and  systemic.  My  observation  has  been  that  a  large  per- 
centage of  cases  of  Riggs'  disease  coming  in  have  been 
caused  from  rheumatism.  I  think  your  own  observation 
will  bear  me  out  in  that.  In  a  majority  of  cases  in  a  well  de- 
fined Riggs'  disease,  you  will  find  a  well  defined  case  of 
Rheumatism.  Suppose  you  have  rheumatism  first,  you  have 
a  condition  then  throughout  the  blood,  deposits  in  the  joints 
at  the  same  time  you  have  deposits  in  the  necks  of  the  teeth, 
is  not  the  deposits  there  kin  to  those  on  the  joints  of  the  knee 
or  fingers  that  begin  to  stiffen.  You  have  this  first.  By  the 
accumulation  of  tartar  you  have  the  inception  of  Riggs'  Dis- 
ease, because  local  resistance  has  been  lowered. 

Suppose  }^ou  have  an  un-clean  mouth,  abscesses  discharging 
constantly.  The  food  that  gets  into  the  stomach  has  already 
been  contaminated  and  swallowed,  then  you  have  an  absorp- 
tion of  this  infected  material  and  get  the  rheumatism  from 
that.  As  a  recognition  of  that  law,  the  men  now  treating 
rheumatism  insist  on  their  mouths  being  put  in  good  condition 
before  they  succeed  in  this  rheumatism  treatment. 

It  has  been  my  privilege  to  treat  a  number  of  cases  at  the 
chair,  at  the  same  time  these  patients  were  taking  treat- 
ment for  rheumatism.  In  every  case  where  that  was  being 
done  it  was  to  overcome  rheumatis-m.  Every  instance  has 
brought  about  a  more  rapid  cure  of  Riggs'  disease. 

Dr.  Sinclair:  I  don't  make  a  specialty  of  Riggs'  Disease  by 
any  means.  Most  cases  I  find  are  caused  from  tuberculosis. 
Tuberculosis  and  rheumatism  do  not  go  together.  The 
phj^sicians  who    make  a    specialty  of    tuberculosis    say  when 
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their  patients  get  rheumatism  they  are  allright.  They  say  this 
excess  of  uric  acid  in  the  blood  and  tubercular  bacilli  are  not 
friends  and  if  the  uric  acid  is  in  a  large  enough  proportion  it 
does  away  with  tubercular  bacilli.  I  have  treated  a  number 
of  cases  of  tubercular  patients,  I  don't  tell  my  patients  to  take 
Alkalithia  or  anything  like  that.  I  think  the  removal  as  near 
as  possible  of  direct  irritant  is  always  good.  I  depend  upon 
nature  to  do  the  rest.  I  polish  as  far  up  as  the  gums,  the 
teeth  then  get  tighter,  I  put  as  high  polish  on  those  teeth  as  I 
can  to  stop  any  irritation  there.  I  am  using  carbolic  acid, 
iodine  and  chloral.  I  got  this  receipt  from  an  old  physician. 
Instead  of  curreting  some  of  these,  I  use  the  prescription,  and 
if  it  will  do  away  with  that  it  certainly  has  some  virtue  in  it, 
as  applied  to  Riggs'  disease.  It  is  a  stimulant.  I  don't  make 
one  treatment  and  tell  my  patients  they  are  cured.  I  depend 
a  great  deal  upon  nature.  I  have  an  instrument  I  use  on  my 
right  angle  that  works  the  same  as  if  5'ou  were  massaged  in 
the  barber  shop?  In  that  way  I  am  getting  results,  al- 
though I  don't  do  enough  of  it  to  even  say  I  know  much 
about  it.  I  remove  as  much  of  this  tartar  as  I  can,  that  is  the 
first  thing  I  do.     I  then  depend   upon    nature   to  do   the  rest. 

Dr.  Adair:  You  do  not  agree  with  the  Rensol  as  regards 
tuberculosis? 

No  I  disagree  with  him  there.  I  treat  a  great  number  of 
tubercular  patients. 

Dr.  Walters:  When  I  left  Baltimore  College,  12  or  13  years 
ago  I  left  with  the  impression  in  my  mind  that  Riggs'  disease 
was  practically  incurable.  Dr.  Arrington  came  in  my  ofhce 
and  treated  Riggs'  disease,  then  I  became  a  disciple  of  his  and 
tried  to  treat  it  according  to  Dr.  Arrington's  method,  I  find 
that  it  had  one  beautiful  feature  about  it.  It  is  that  the 
patient  is  cured  of  the  disease  by  removal  of  the  cause. 
Now  he  says  unless  you  keep  up  this  treatment  by  spending  a 
great  deal  of  time  in  brushing  yoiir  teeth  and  massaging  your 
gums  it  will  come  back  on  you.     It  is  easy  to  cure  on  paper, 
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but    it    is    the    hardest    thing   I    have   backed    up   against  in 
practice. 

Dr.   Holland.      I  have  listened  to  so  many  papers  on  this 
■subject  of  p3-orrhoea  during  my  life,  but  to-day  I   am  no  bet- 
ter informed  than  I  was  20  years  ago.     Pyorrhoea  is  just  like 
every  other  disease.     There  are  different  forms  of  tuberculosis 
and  different    stages  of  it.     I  spent  six  months    in    a  hospital. 
It  is    couceeded    that    Dr.    Trudeau    has    organized   the    best 
laboratories  in  the  world  for  diagnosis.      I  was  permitted  to  go 
into   the  laboratory  and  study  and  of  course  look  on  at  the 
work  being  done  there.     Now  there  were  a  number  of  patients 
who   had  dental    trouble  while    I  was   at  the    Sanatorium  and 
finding  out  I    was  a  dentist   they  called    on  me  to    give  them 
relief.      Now  every  one  of  these  cases  had  pyorrhoea  and  they 
were  all  caused   from  systemic  trouble  or  too    much    mercury. 
Salivation    is   one  of   the   causes  of    Riggs'  disease.      I    don't 
believe  a  patient    can  ever  have  a  healthy  mouth    if  they  have 
been  thoroughly  saUvated.      I   saw    as  many  as  seventy-five 
I  found  about  25  per  cent,  of  the  tubercular  cases  had  more  or 
less  manifested  Riggs'  disease,  or  pyorrhoea.     Now  as  regards 
uric  acid.     I    took  25    mouths,    and  got   one   of   the  smartest 
men  I  ever  saw  to  examine  the  saliva,  and   only  five  instances 
did  we  find  showing  uric  acid..     It  was    the  opinion   that  the 
mercury    poison    was  the   cause  of   all    the  pyorrhea   subjects 
down    there.     There  was    a  man    who  was    really  a    scientific 
man,    and  he  said  the  same    thing,    that    tubercular  'patients 
rarely   have   Riggs'  Disease.     I  think  it   is  a   mistake  for  the 
reason  that  they  rough  it  more,    because  of  their  weakness. 
One  reason  why   j^ou    find  a  number  of    tubercular  patients 
free  from  Pyorrhoea  is  that  they  care  for  themselves  better 
than  most  people.      They  are  advised  by   their  physicians  to 
put  their  mouths  in  good  condition,  they  are  more  careful  and 
the    result  is    that    they    have    cleaner    mouths,  and   are    less 
affected  with  this    Pyorrhoea.     I  do   believe  that    no  one  who 
has  ever  noticed  carefully  and  particularly  can  agree  that  it  is 
purely  local,   or  at  times,   that  it  is  not  local.      I  have  seen  a 
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great  deal  of  it.  I  have  noticed  and  talked  with  a  great  many 
men  and  the  concensus  of  opinion  of  those  men,  is  that  it  is  as 
much  constitutional  as  it  is  local. 

I  am  sure  if  you  will  look  at  it,  that  you  will  agree  wnth  me 
that  it  is  either  local  or  purely  constitutional.  Often  times 
one  or  the  other,  and  most  of  the  times  both. 

Dr.  Taylor  closing  the  discussion  on  his  paper: 

I  feel  that  I  should  not  dwell  on  this,  but  I  suppose  you  all 
know  that  the  first  thing  to  be  done,  is  the  removal  of  deposit 
around  the  teeth,  and  in  order  to  do  this  it  takes  a  pains-taking 
and  conscientious  man  to  get  it  all  away.  I  will  say  that  I 
use  Dr.  Head's  remedy,  after  that  I  use  the  instruments,  but 
not  that  same  day.  I  will  say  to  Dr.  Holland  of  Atlanta, 
speaking  of  tuberculosis,  I  failed  to  bring  out  the  cases  that 
have  been  brought  about  by  mercury,  yet  I  know  that.  I 
wish  to  say  that  it  has  been  my  observation  to  find  most  of 
these  causes. 

Meeting  then  adjourned  for  a  minute  to  let  the  Executive 
Committee  meet. 

Chairman  Executive  Committee:  A  resolution  was  offered 
at  Asheville  as  regards  raising  the  dues  from  $3.00  to  $4.00 
per  annum,  and  will  make  that  special  for  to-night 

Dr.  Hunt:  Was  there  not  another  recommendation  inviting 
Essays  from  those  who  are  not  members  of  this  Society? 

Dr.  Holland,  Atlanta:  I  regret  exceedingly  that  I  have  to 
leave  here  this  afternoon,  I  am  just  in  this  condition.  If  I 
were  to  remain  over  I  would  have  to  go  in  town  and  spend  the 
night  there  in  order  to  leave  tomorrow  morning  to  be  in 
Atlanta  Saturday  morning  to  catch  the  night  train  for  Denver, 
Colo.  I  shall  be  compelled  to  beg  you  to  forgive  me  this  time, 
for  not  fulfilling  my  invitation.  If  I  should  be  honored 
again  with  an  invitation  I  will  promise  to  stay  with  you  and 
stick  to  you.  I  never  came  to  the  North  Carolina  Dental 
Society  except  with  the  promise  of  having  a  good  time.  I 
say  wuth  all  truthfulness  that  the  North  Carolina  Dental  So- 
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ciet}'  is  oue  of  the  best,  if  not  the  best  in  the  South.  I  have 
never  met  one  of  the  members  of  the  Societ}-  that  I  did  not 
learn  to  love.  It  is  seldom  that  I  have  the  pleasure  of  a  vi.sit 
from  a  North  Carolina  dentist  in  Atlanta.  I  hope  that  the 
future  will  bring  better  results.  It  will  be  a  great  pleasure  to 
see  any  of  you,  and  extend  a  courtesy  to  one  and  all. 

President:  In  behalf  of  the  Society  I  wish  to  express  our 
deep  regret  that  he  has  to  leave  us,  also  to  express  our  appre- 
ciation for  the  kind  things  he  has  said  about  our  Society. 

Motion  made  and  carried  that  the  Society  take  recess  until 
8:30  p.  m. 

Clinics  at  3:00  p.  m. 


THIRD  SESSION. 


Seashore  Hotel, 
Wrightsville  Beach,  July  14th.,  1910. 

Meeting  was  called  to  order  at  8:30  p.  m.,  by  the  President. 
Dr.  Richardson  acted  as  Secretary  during  Secretary  Fleming's 
absence. 

President  extended  privilege  of  the  floor  to  the  visiting 
deiegates,  and  Dr.  T.  O.  Heatwole,  of  Baltimore  was  called  up- 
on and  made  the  following  remarks. 

"I  don' t  know  in  j  ust  what  capacity  3'ou  ask  me  to  appear  this 
evening.  I  am  glad,  however,  to  be  able  to  be  here.  I  came 
at  some  sacrifice  of  time.  You  have  me  on  the  program  for  a 
paper.  Do  you  desire  me  to  have  that  paper  at  this  time?" 
(which  was  not  desired  at  this  time.) 

"RETROSPECTIVE  AND  PROSPECTIVE." 

Dr.  J.  S.  Spurgeon,   Hillsboro,  N.  C. 

About  twenty-five  years  ago  there  appeared  at  Vanderbilt  University,  a 
young  student  with  a  gold  crown  on  a  bicuspid.  That  crown  was  the 
subject  of  much  discussion  among  the  students  and  faculty. 
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It  was  the  first  gold  crown  shown  at  the  College,  and  even  at  the  close 
of  that  session,  as  I  remember,  not  one  had  been  made  by  any  member  of 
the  class. 

When  we  reflect,  and  review  the  many  changes  that  have  taken  place 
in  the  manner  of  practice  since  then,  well  may  we  ask,  "What  does  the 
future  hold  in  store  for  us?" 

When  we  review  the  things  that  have  been  tried  in  the  balance  of 
practical  service,  and  note  the  large  number  of  things  in  which  we  have 
been  disappointed,  well  might  we  look  cautiously  on  some  of  the  modes 
of  practice,  and  some  of  the  materials  that  claim  so  large  a  part  of  our 
attention  to-day.  Let  us  review  the  experiments  of  Dr.  Younger.  Abotit 
the  year,  i888  to  1889  he  revived  the  subject  of  implantation,  trans- 
plantation and  replantation.  He  believed  that  by  perfect  asepsis  in  the 
entire  operation,  that  such  great  success  would  attend  the  operation,  that 
there  would  be  little  use  for  artificial  dentures. 

Among  the  many  who  practiced  this  operation,  the  writer  became  so 
thoroughly  imbued  with  his  (Dr.  Younger's)  ideas,  that  he  did  more 
than  thirty  operations  of  this  character.  And  suffice  it  to  say  that  the 
results  did  not   work  out  a    continuance  of    this  practice    to    any    great 

extent. 

During  the  session  of  1885  and  1886  it  was  the  writer's  good  fortune,  to 
witness  what  were  said  to  be  the  first  four  operations  in  which  cocaine 
was  used  to  relieve  pain  in  dental  operations.  This  was  a  clinic  given 
before  the  students  of  Vanderbilt  University  by  the  late  Dr.  W.  H. 
Morgan. 

As  I  now  remember,  two  of  the  operations  consisted  in  applying  a  10 
percent,  oleate  solution  of  cocaine  on  cotton,  to  the  cavity  to  be  ex- 
cavated, and  both  the  patients  declared  they  felt  no  pain  while  the  cavity 
was  being  excavated. 

The  second  operation  consisted  of  rubbing  a  2  per  cent,  solution 
cocaine  hydrochlorate  on  the  gum  tissue,  and  waiting  five  minutes.  Both 
teeth  were  extracted,  the  patients  declaring  they  felt  no  pain. 

Again,  a  little  latter  than  this,  there  appeared  on  the  horizon,  a  scheme 
for  relieving  all  pain  connected  with  dental  operations— Cataphoresis. 
Many  good  men  were  induced  to  part  with  seventy-five  to  one  hundred 
and  twenty-five  hard  dollars  for  a  Cataphoric  outfit.  Is  there  a  man  here 
who  has  seen  or  heard  of  Cataphoresis  being  used  during  the  last  five 
years?     (Pause  for  answer. ) 

In  view  of  the  above  facts  and  our  present  knowledge  of  the  situation, 
might  we  not  ask  the  question  seriously,  "Is  not  psychic  suggestion  a 
more  potent  and  important  factor  in  performing  operations  than  we  have 
heretofore  realized  or  understood." 

About  this  time  or  a  little  later,  Archite  was  handed  us  and  it  was  sup- 
posed that  perfection   had   been   obtained   in   filling  materials.     You  all 


North  Carolina  Dental  Society.  45 

know  the  humiliation  that  came  to  those  who  put  their  faith  in  Archite. 
Twenty  years  or  more  ago  Dr.  Downiedid  quite  a  good  deal  in  porcelain 
but  for  some  reason,  the  profession  failed  to  take  hold  of  it  to  any  great 
extent.  So  the  subject  received  but  little  attention  till  about  eight  years 
ago,  when  it  was  again  placed  before  us  in  such  a  forcible  manner  that 
many  went  wild  on  the  subject,  and  for  two  or  three  meetings  of  this  As- 
sociation, much  of  the  time  was  taken  up  with  papers  and  clinics  on  the 
subject.  Some  few  went  so  far  as  to  declare  that  any  cavity  worth  filling 
could  be  successfully  done  with  the  porcelain  inlay. 

Many  operators  placed  it  in  bicuspids  and  molars.  But  I  am'  sorry  to 
say  that  the  percentage  of  failures  was  too  great  to  warrant  u.s  in  con- 
tinuing the  practice.  However,  we  insist  that  the  porcelain  inlay  should 
have  a  place  in  our  practice,  and  in  many  cavities  it  is  indispensable. 
But  I  am  quite  sure  that  there  is  not  so  much  of  it  used  as  formerly,  and 
I  predict  that  in  the  future  there  will  be  less  used  than  at  the  past. 

Mouldable  porcelain  had  a  short  career,  and  I  only  mention  it  in  pass- 
ing. At  one  time  copper  amalgam  claimed  our  attention,  and  on  account 
of  the  germicidal  qualities  of  oxide  of  copper,  bid  fair  to  become  an  import- 
ant factor  as  a  filling  material.  But  now  it  has  taken  its  place  among  the 
things  that  should  be  forever  forgotten. 

The  silicate  cements  are  now  claiming  quite  a  good  share  of  our  at- 
tention, and  bid  fair  to  be  useful.  However,  it  has  not  yet  stood  the  test 
of  time  sufficiently  to  class  it  among  the  permanent  filling  materials,  and 
we  shall  use  it  sparingly  until  it  has  been  fully  proven. 

And  now  I  mention  what  seems  to  be  of  the  greatest  benefit  to  both 
patient  and  operator — the  gold  inlay.  About  fifteen  years  ago  Dr.  C.  L. 
Alexander  gave  it  to  the  Dental  Profession. 

Three  years  ago,  1907,  the  technique  was  so  improved  that  it  is  now 
perhaps,  more  universally  used  than  any  other  form  of  filling. 

E.xtravagant  claims  have  been  made — universal  success,  perfection,  is 
claimed  by  some. 

It  was  first  thought  that  the  cement  was  the  strong  point.  That  the 
cavity  being  hermetically  sealed,  and  the  nerve  to  a  large  extent  pro- 
tected from  thermal  changes,  that  the  nerve  would  not  be  endangered 
and  that  decay  would  not  recur.  But  this  is  a  mistake.  The  object  of 
this  paper  is  to  say  that  decay  will  sometimes  recur  under  porcelain  or 
gold  inlays.  I  have  seen  it  recur  in  from  two  to  three  years,  the  cement 
disappearing  from  under  it. 

The  decay  is  of  a  leather}'  character,  and  progresses  very  rapidly, 
so  that  in  course  of  a  few  years,  we  may  have  a  harvest  of  more  serious 
complications  than  we  ever  dreamed  of.  However,  do  not  understand 
me  as  condemning  the  inlay  principle.  I  am  not,  I  am  commending  it. 
But  I  insist  that  we  should  recognize  that  we  may  have  failure  and  look 
for  the  cause. 
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And  I  am  satisfied  that  if  we  will  rely  more  on  honesty,  conscientious- 
ness, good  judgment  and  skillful  manipulation,  rather  than  the  process 
used,  we  will  have  fewer  failures. 

Without  these  attributes,  we  need  not  expect  much,  but  with  them  we 
may  expect  a  fair  degree  of  success. 

When  we  reflect  on  all  these  things,  so  many  of  which  have  dis- 
appointed us — well  may  we  ask  ourselves  the  question,  "What  does  the 
future  hold  in   store  for  us?" 

Going  back  to  the  operations  done  with  cocaine— I  remember  the  fol- 
lowing  incident: 

The  next  day  the  local  papers  of  the  city  gave  the  wonderful  discovery 
that  dental  operations  would  all  be  performed  without  any  pain.  A 
great  manv  people  of  the  city  came  there  to  the  college  to  have  teeth  ex- 
tracted. A  few  evenings  after  that  persons  came  there,  and  the  student 
whose  time  it  was  to  take  the  teeth  out  was  ready,  one  patient  said, 
"Hold  on  you  can't  pull  that  looth  without  using  that  medicine,"  He  said 
"We  are  not  allowed  to  use  it."  One  of  them  said  "We  are  allowed  to 
use  it."  Another  said  "Here  issome  H.2O."  and  he  dipped  the  cotton  in 
it,  and  rubbed  the  gums  with  it,  and  then  asked  her  if  it  burned  very  much 
and  she  said  "No,  she  guessed  she  could  stand  it"  and  she  swore  that  the 
tooth  was  pulled  without  any  pain. 

DISCUSSION. 

Dr.  Morgan:  This  paper  has  been  one  that  brought  back 
pleasant  memories  to  me,  as  very  hkely  it  has  done  to  each  of 
those  who  have  had  the  pleasure  of  hearing  it.  Looking  back 
over  our  experience  of  operating  I  recall  very  distinctly  the 
clinic  which  he  spoke  of,  in  the  University  in  the  early  days 
of  January,  if  I  remember  correctly.  Cocaine  had  been  dis- 
covered but  a  short  time,  when  McKesson  &Robbins'  traveling 
man  was  there  and  introduced  it  to  the  profession.  In 
those  days  the  idea  of  injecting  it  hypodermically  had  not  been 
suggested,  nor  for  using  it  in  any  such  small  quantities  as  we 
use  it  now.  So  he  went  really  into  an  unexplored  field  and 
the  results  as-  Dr.  Spurgeon  has  announced  were  taken  up  by 
the  papers,  and  in  a  few  weeks  his  office  was  flooded  with 
letters  from  all  over  the  United  States. 

I  believe  the  writer  discredited  porcelain  more  than  I  do. 
I  love  to  use  it  for  another  reason,  there  is  not  every  man  who 
can  make    properly  a    piece    of   porcelain   work,    it    calls    for 
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superior  skill  and  I  therefore  encourage  any  man  not  to  be 
discouraged  because  he  meets  with  failure,  if  you  can  use  it  for 
a  purpose.  Have  a  distinct  understanding  with  your  patients 
what  you  are  doing,  and  why  you  are  doing  it,  and  make  use 
of  that  which  makes  the  most  excellent  piece  of  work,  that  a 
dentist  ever  did  for  a  patient. 

Dr.  Spurgeon  closes  the  discussion  on  his  paper: 

I  have  nothing  further  to  say  on  the  subject  except  that  I 
tried  to  emphasize  what  Dr.  Morgan  said  at  last.  We  should 
rely  upon  the  skillful  accurac}'  of  the  operation  for  the  pre- 
servation of  the  teeth. 

"CONSTRUCTION  AND  REPAIR  OF  CROWN  AND  BRIDGE  WORK, 
USING  DETACHABLE  FACINGS." 

Dr.    S.  C.   Ford,  Franklinton. 

Mr.  President,  Members   of  the  North  Carolina    Dental   Society,    Ladies 
and  Gentlemen: 

No  one  will  deny  that  the  casting  process  has  revolutionized  and 
simplified  the  method  of  procedure  formerly  observed  in  the  construc- 
tion of  crowns,  fixed  and  removable  bridges.  Yet  in  no  class  of  crown 
and  bridge-work  has  the  casting  process  done  more  towards  bringing  it  to 
a  state  of  perfection  than  in  those  cases  where  removable  facings  are  used, 
and  I  will  say  here  that  in  all  cases  of  fixed  crowns  and  bridge  work, 
where  porcelain  facings  and  crowns  are  indicated,  removable  facings  and 
crowns  are  not  only  indicated,  but  demanded.  I  would  hesitate  advo- 
cating this  method  so  strongly  if  it  were  not  for  the  fact  that  the  casting 
process  has  made  it  possible  for  us  to  do  this  work  with  ease  and  accu- 
racy. There  are  so  many  detachable  post  crowns  and  porcelain  facings 
on  the  market  which  can  be  used  interchangeably,  and  so  many  diflferent 
methods  of  procedure  which  would  apply  to  the  numerous  classes,  that  I 
will  not  try  to  describe  them  only  considering  a  few  of  the  most  prac- 
tical. Let  us  consider  a  case  for  bridge  work  extending  from  the  right 
upper  central  to  the  first  bicuspid.  The  lateral  incisor  and  cuspid  miss- 
ing. Quite  an  extensive  absorption  having  taken  place  causing  the  loss 
of  the  first  contour  and  angle  of  the  arch>  which  the  cuspid  in  place 
retained.  My  first  consideration  would  be  the  restoration  of  the  missing 
teeth,  using  such  facings,  teeth  etc.,  as  would  restore  the  arch  to  its  nor- 
mal appearance    and  functions.     To    be  able    to  restore  the   contour  and 
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angle  which  has  been  lost  would  necessitate  the  use  of  a  porcelain  gum 
section,  comprising  the  lateral  and  cuspid  teeth.  Having  selected  a  gum 
section  of  correct  shade  and  size  I  would  decide  on  the  character  of  the 
abutments  to  be  used.  In  the  case  I  have  described,  say,  the  pulps 
in  both  central  incisor  and  first  bicuspid,  the  teeth  of  attachment,  are 
vital.  The  preparation  of  the  central  for  a  cast  inlay  abutment  should 
involve  the  approximal  surface  presented  towards  the  space,  the  lingual 
surface  and  incisal  end,  nsing  one  or  two  small  platinum  pins  for  attach- 
ment. The  inlay  for  first  bicuspid  the  remaining  abutment,  should  involve 
both  approximal  and  occlusal  surfaces  and  if  necessary  holes  for  two  pins 
can  be  drilled  observing  that  they  are  in  parallel  lines  with  each  other  and 
do  not  impinge  too  closely  upon  the  pnlp.  Having  secured  wax  inlays  for 
both  abutments,  invest  and  cast,  after  the  usual  manner. 

Having  secured  a  model  composed  of  investment  compound  with  the 
cast  abutments  mounted  on  their  respective  teeth,  I  grind  the  gum  sec- 
tion to  fit  model,  placing  same  in  position,  mark  the  outline  of  same  on 
model.  Removing, carve  away  the  model  within  the  outlines  the  thickness 
of  a  blotting  paper,  then  grind  the  lingual  surfaces  of  the  teeth  on  sec- 
tion from  the  incisal  edge  to  where  the  pins  are  fused  in  porcelain.  Then 
grind  the  porcelain  body  of  teeth  above  the  pins  forming  a  wedge  shaped 
shoulder,  leaving  the  pins  in  position.  Then  melt  some  hard  wax  and 
flow  around  the  pins  extending  the  wax  from  pin  to  pin  just  covering  the 
heads.  Cooling  the  wax  trim  away  any  surplus  covering  a  perfect 
shoulder,  oil  same,  soften  some  inlay  wax  to  the  right  consistency,  mould 
same  to  the  back  of  the  gum  section  including  the  incisal  edge  of  teeth, 
forming  a  complete  backing  for  same,  slightly  warm  and  press  firmly  in 
position  on  the  model,  carving  away  all  excess,  remove  section  together 
with  the  backing  from  model,  gently  remove  the  teeth  from  the  wax 
backing,  invest  and  cast  in  the  usual  way.  After  casting,  adapt  the  gum 
section  to  gold  backing,  first  having  melted  the  wax  from  around  the 
heads  of  the  pins.  Mount  same  on  model,  attach  backing  to  inlays  with 
a  little  sticky  wax,  remove  the  section  leaving  backing  in  place.  Trim 
away  all  of  model  possible,  invest  the  whole,  (this  can  be  done  without 
cracking  the  investment  as  the  part  sufficient  to  retain  abutment  and 
backing  to  the  model  is  composed  of  investment  compound)  dry  out  etc. 
then  solder  the  several  parts  together. 

After  polishing  the  bridge  take  a  thin  carborundum  disk  and  undercut 
the  groove,  which  receives  the  shoulder  on  section. 

I  will  state  here  that  I  always  cement  the  porcelain  section  to  bridge 
before  cementing  in  mouth  as  I  can  more  readily  burnish  and  adapt  the 
margins  of  gold  to  same  forming  a  more  perfect  contact.  I  also  dupli- 
cate gum  section  grinding  both  as  near  alike  as  possible,  number  the 
extra  one  and  place  away  for  future  reference.     In  case  of  accident  to  the 
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bridge  I  have  described,  I  find  I  can  adapt  the  extra  section  accurately 
by  flowing  some  inlay  way  over  hack  of  same,  while  wax  is  warm  pros 
section  which  has  been  previously  ground  to  fit  into  position,  having  first 
filled  the  undercuts  in  the  groove  with  hard  wax  and  oiled  same,  then 
remove  the  section  with  wax  backing,  invest  and  cast  same,  this  will  in- 
sure a  perfect  adaptation. 

As  there  are  a  number  of  detachable  post  crowns  on  the  market 
which  can  be  used  interchangeably  with  success  and  as  most  of  you  pre- 
sent are  familiar  with  the  numerous  methods  of  preparing  same,  I  will 
not  attempt  to  discuss  them,  suggesting  but  one  point  in  preparing 
a  detachable  post  crown  for  an  abutment,  be  sure  to  grind  a  groove  in 
both  approxima)  surfaces  extending  same  from  the  cervical  margin  as 
near  the  occlusal  surface  at  possible  and  by  having  the  groove  sufficiently 
deep  you  can  carve  the  wax  flush  with  tooth.  This  obviates  an  unsightly 
amount  of  gold  and  also  secures  ample  surface  for  the  attachment  of  the 
dummies.  When  plain  teeth  can  be  used  as  dummies,  I  prefer  pinless 
vulcanite  teeth  as  they  are  easy  to  adapt  and  furnish  a  very  strong  re- 
tention.    I  usually  fill    the  lateral  holes    with  Ascher's    artificial  enamel. 

In  repairing  bridge  work  where  the  facings  have  been  broken  from 
bicuspid  teeth  forward,  I  grind  the  pins  which  were  left  in  the  backing 
flush  with  same  also  grinding  the  backing  so  as  to  leave  no  undercuts. 
Then  drill  two  holes  through  backing  parallel  with  each  other  enlarging 
and  elongating  same,  making  two  oblong  openings  slightly  larger  at  labial 
than  lingual  surface.  Having  previously  selected  a  Steele's  interchangable 
facing  of  proper  size  and  shade  grind  same  to  fit  case  as  accurately  as 
possible.  Then  mount  facing  on  backing,  trim  backing  to  fit  same  then 
flow  some  inlay  wax  over  distal  surface,  while  warm  press  firmly 
into  position.  This  forces  out  the  excess  wax,  which  should  be  trimmed 
awav  and  properly  carved.  If  a  sufficient  quantity  of  wax  has  not  been 
forced  into  both  the  oblong  openings  remove  same  and  add  a  little  wax 
to  the  protuberances,  replace  same  forcing  securely  into  position  then 
with  a  sharp  knife  trim  the  surplus  wax  forced  through  the  openings  flush 
■with  the  backing.  Chill  same  and  remove,  then  remove  the  porcelain 
facing  invest  the  backing  and  cast  same.  Mount  the  facing  on  the  gold 
backing,  cementing  into  place  polishing  and  burnishing  margins  toward 
the  facing  and  cement  the  whole  into  place  on  bridge.  By  grooving  the 
two  parallel  arms  you  can  secure  a  good  attachment.  In  cases  of  broken 
molar  facings  repair  in  the  same  manner  with  the  exception  of  casting  a 
solid  gold  facing  for  same. 

In  cases  where  the  abutments  are  gold  shell  crowns  and  the  cusps  of 
same  have  been  worn  through,  grind  away  the  cusps  flush  with  the  band 
drilling  three  holes  in  the  tooth  for  the  reception  of  small  platinum  pins 
properly  threaded,  then  soften  some  inlay  wax  and  proceed  to  manufacture 
a  cast  gold  cusp  for  same  after  the  usual  method. 
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DISCUSSION. 

Dr.  Lambeth:  I  am  afraid,  my  friend  is  expecting  trouble 
in  his  off-set.  He  says  he  prepares  a  duplicate  section.  It 
takes  a  good-deal  of  trouble  to  prepare  this,  and  I  think  if  he 
should  solder  that  backing  on  the  dummies  he  would  have  a 
better  application  and  soldering  the  two  together  he  would  get 
a  better  job.  I  think  the  greatest  trouble  with  most  dentists  is 
the  fact  that  they  are  afraid  of  cracking  them.  Some  say  the 
color  will  change.  I  have  broken  a  number  of  facings  off  of 
bridges  where  the  color  was  changed.  You  will  find  this  is 
caused  from  the  secretions  on  the  backing.  You  can  hold  the 
shades  of  the  facing  by  using  Platinum?  I  think  that  the 
chief  reason  in  casting  for  using  Steele  facings  is  that  reason. 
A  piece  of  gold  to  the  back  of  the  tooth  will  keep  out  the 
secretion  and  therefore  save  the  color  of  the  tooth.  I  gained 
some  points  from  him  and  think  he  has  studied  it  very  careful- 
ly and  I  don't  see  but  what  he  can  get  better  results  than  by 
soldering,  but  I  can't   say  that  I  can. 

Dr.  Ford  closes  the  discussion  on  his  paper: 

"GOLD  INLAY  AND  CAST  WORK." 

Dr.  Charles  W.  Regan,  Lanrinburg,  N.  C. 

Mr.  President,  Members  of   the   North    Carolina  Dental  Society,  Ladies 
and  Gentlemen: 

In  presenting  this  paper  I  do  not  propose  to  claim  that  the  inlay  is  the 
only  way  to  restore  lost  tooth  structure,  or  that  casting  is  the  only  way 
to  construct  an  inlay.  For  any  inlay  is  a  good  filling  that  has  had  proper 
cavity  preparation  and  constructed  in  like  manner,  whether  made  after 
the  old  matrix  system,  wax  or  moss  fiber.  Neither  am  I  here  to  tell  the 
members  of  this  body  how  to  make  an  inlay  for  I  am  fully  aware  of  the 
fact  that  there  are  men  here  who  know  a  great  deal  more  about  this  work 
than  I. 

Perhaps  some  of  us  become  too  enthusiastic  over  some  things.  I  think 
this  is  true  as  to  the  inlay,  placing  them  where  other  classes  of  work 
would  be  better.  This  is  one  thing  which  I  think  we  should  study.  We 
have  systems  that  have  reached  all  most  the  stage  of  perfection.  After 
having  these  we  should  study  conditions  and  from  a  practical  and  con- 
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servative  standpoint  put  in  the  kind  of  inlay  that  the  different  kinds  of 
cavities  demand.  I  do  not  think  that  the  dentist  who  is  trying  to  keep  up 
with  the  strides  of  his  profession  can  confine  himself  to  any  one  method 
of  making  an  inlay  and  be  true  to  himself  and  to  his  patients.  The  cast 
machine,  old  matrix  and  moss  fiber  methods  all  have  their  place  in  every 
Dental  office.  Without  either  I  should  feel  lost.  I  think  we  should  use 
the  cast  inlaj'  in  the  complicated  cavities  of  the  molars  and  bicuspids  and 
if  very  complicated  the  result  will  be  very  much  more  satisfactory  if 
constructed  from  a  model  which  is  made  with  Price's  Artificial  Stone. 
This  I  find  to  be  a  very  valuable  asset  to  a  dental  ofiice  especially  in  re- 
storing the  incisal  edge  of  lower  laterals,  centrals  and  complicated  cavities 
of  the  posterior  teeth.  There  is  nothing  better  or  swifter  than  the  moss 
fiber  for  the  simple  cavities  of  bicuspids  and  molars.  The  only  objection 
to  this  is  that  it  is  somewhat  difficult  to  manipulate.  Dr.  Alexander  has 
modified  this  difficulty  by  having  the  gold  so  that  it  works  almost  as  easy  as 
wax  under  his  manipulation.  For  abutments  in  bridge  work,  for  the  six 
anterior  teeth  and  for  restoring  badly  worn  teeth  (found  commonly  among 
tobacco  chewers)  there  is  nothing  in  my  opinion  that  will  compare  with 
the  hood  crown  constructed  by  the  old  matrix  method,  namely  burnishing 
the  thin  gold  against  the  tooth,  building  out  and  reinforcing  with  22k 
solder.  For  a  good  many  reasons  I  think  this  better.  It  is  not  necessary 
to  cut  away  any  solid  tooth  structure  as  in  case  of  wax.  It  is  easy  to  go 
to  a  feather-edge  under  the  free  margin  of  the  gum  which  is  difficult  in 
the  case  of  wax  and  the  gold  is  less  conspicuous.  Casting  is  not 
confined  to  the  inlay  but  has  its  place  in  crown,  bridge  and  plate  work. 
I  have  made  lower  gold  plates  with  the  Jamison  machine  which  fit  per- 
fectly by  casting  in  sections  and  then  soldering  the  sections.  Especially 
is  it  valuable  in  bridge  work  where  the  articulation  is  irregular.  By  cast- 
ing the  cusps  of  the  abutment  and  then  casting  the  articulation  the  bridge 
is  constructed  which  very  accurately  fits  the  teeth  used  for  abutments 
and  also  the  opposing  teeth.  Please  do  not  understand  me  to  say  that 
casting  against  porcelain  is  advisable.  While  in  some  instances  it  may 
be  satisfactory,  in  most  case  there  will  be  trouble  for  the  ones  who  follow 
this  practice.  Especially  is  the  cast  machine  valuable  in  extension  bridge 
work  as  it  is  possible  to  cast  articulation  and  the  saddle  at  the  same 
time,  and  have  a  perfect  occlusion  with  the  opposing  teeth  and  also  a 
perfect  fitting  saddle.  I  believe  the  safest  way  to  make  a  cast  articulation 
where  the  porcelain  faces  is  to  be  used  is  to  carve  the  articulation  with 
facing  in  place  already  backed  with  gold.  Then  after  the  articulation  is 
perfect,  remove  the  facing,  cut  away  the  wax  below  the  pins  cast  the 
articulation  and  then  solder  the  facing  to  the  casting  and  abutments  at 
the  same  time. 


e2  Proceedings  of  the 


"CAST  GOLD  FILLINGS  AS  ABUTMENTS  IN  BRIDGE  WORK." 
Dr.  J.  S.  Betts,  Greensboro,  N.  C. 

The  use  of  cast  gold  fillings  is  becoming  more  general  with  the  pro- 
o-ressive  members  of  our  profession  as  the  days  go  by.  It  would  be  a 
needless  waste  of  time  to  multiply  words  in  proclaiming  the  superiority  of 
a  properly  made  and  accurately  adjusted  cast  gold  filling  over  a  foil  fill- 
inc^.  Those  who  have  used  them  in  their  practice  know  best  what  value 
to  place  upon  them.  By  their  use  many  anterior  and  posterior  teeth 
have  been  saved  that  otherwise  would  have  been  condemned  to  the  fate 
of  wearing  a  glaring  gold  crown  or  of  being  cut  off  below  the  gum  mar- 
gin and  being  replaced  by  a  Logan  or  Richmond  crown.  The.se  latter 
are  good  and  serve  a  good  purpose,  but  the  employment  of  them  is  con- 
sidered a  "dernier  ressort."  When  they  fail,  extraction  has  to  be  resorted 
to,  as  a  rule. 

But  it  is  the  cast  gold  filling  as  an  abutment  for  Bridge  work  that  is  to 
be  discussed  in  this  short  paper.  The  subject  is  many-sided  and  will 
admit  of  discussion  pro  and  con.  Seldom  do  we  find  two  cases  exactly 
alike.  In  cases  where  the  patient  has  sustained  the  loss  of  the  incisors 
still  retaining  the  cuspids,  the  ideal  way  to  replace  these  is  to  suspend 
facings  of  proper  shade,  length  and  size  to  cast  gold  fillings  which 
can  be  securely  seated  in  the  cuspids.  The  advantages  of  their  use  here 
are  comeliness,  in  absence  from  glaring  appearance  of  an  all  gold  crown, 
formerly  frequently  used,  facility  of  cleansing  and  freedom  from 
irritation  at  the  gingival  margin  which,  almost  without  exception,  occurs 
in  cases  where  the  open-faced  crown,  the  all  gold  crown,  or  the  Richmond 
crown  is  used.  Now  circumstances  and  existing  conditions  have  import- 
ant bearings  upon  and  frequently  alter  cases. 

Careful  consideration  of  opposing  forces,  together  with  accuracy  of 
adjustment  of  abutments  will  solve  many  seemingly  unsurmountable 
difficulties  that  arise  in  bridge  work.  There  is  abundant  room  here, 
however,  for  the  exercise  of  that  inestimable  virtue,  conservatism.  It 
would  be  unwise  to  require  a  cast  filling  diminutive  in  size  to  withstand 
the  great  amount  of  stress  or  strain  that  is  put  upon  the  grinders  in  the 
process  of  mastication,  however,  if  the  case  be  that  of  a  bridge  from  the 
6th  or  even  the  12th  year  molar  to  the  cuspid,  it  is  my  occasional  practice 
to  use  on  the  molar  a  well  fitting  all  gold  crown  and  on  the  cuspid  a  cast 
filling. 

I  have  in  my  practice  a  number  of  cases  of  this  description  that  have 
been  doing  satisfactory  and  uninterrupted  service  for  eight  years.  One 
of  these  cases  I  saw  only  a  month  ago  and  by  reference  to  my  record 
I  found  that  the  cast  filling  used  at  that  time  was  of  the  "groove  and 
staple"  kind  that  I  learned  to  use  when  I  first  sat  at  the  feet  of  that 
Gamaliel  in  dentistry,  C.  L.  Alexander. 
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I  have  another  case  in  mind  of  like  proportions  and  exact  description 
as  the  one  just  cited  above,  with  the  exception  that  the  cast  filling  used 
on  the  cuspid  had  in  it  3  small  platinum  pins  that  rested  in  3  small  holes 
that  straddled  the  nerve  of  the  cuspid.  The  cuspids,  in  both  cases  so  far 
as  known,  are  still  alive  and  perfectly  comfortable,  sustaining  easily  the 
stress  and  strain  of  mastication  without  causing  irritation  of  the  cuspids 
or  loosening  of  the  cast  filling  abutments.  I  have  had  quite  a  number  of 
cases  in  mv  practice  where  I  employed  the  cast  filling  as  an  abutment  in 
swinging  a  lateral  facing  to  a  cuspid,  and  also  of  replacing  a  lost  ist  bi- 
cuspid by  attaching  a  facing  to  a  cast  filling  on  the  2nd  bicuspid.  These 
last  mentioned  cases  are  put  sometimes  on  live  teeth  where  the  nerve  is 
well  protected  by  healthy  dentine  and  in  other  cases,  the  nerve  is  re- 
moved or  the  canal  treated  and  filled  as  the  case  may  be,  and  the  cast 
filling  made  with  a  post  extending  into  the  canal. 

Unless  a  perfect  fit  can  be  made  in  the  construction  of  the  cast  filling 
one  need  not  expect  success  and  satisfaction  to  follow. 

DISCUSSION. 

Dr.  L.  L.  Dameron:  A.s  Dr.  Betts  has  pretty  fully  covered 
the  field,  he  has  really  left  very  little  to  be  said.  I  have  some 
little  experience  in  the  kind  of  work  that  Dr.  Bett's  paper 
treats  on,  and  I  will  mention  one  class  of  cases  in  which  I 
have  found  it  useful.  One  I  believe  he  did  not  mention.  I 
have  had  some  cases  in  which  the  first  and  second  molars  were 
missing,  and  third  molar  still  in  position  badly  deca^-ed  or 
broken  down  too  short  to  admit  crowning  in  the  ordinary  waj', 
yet  having  a  good  body  of  dentine.  In  that  class  of  ca.ses  I 
have  opened  up  the  roots,  treated  them  in  the  ordinary  way, 
cleaned  out  the  pulp  chamber,  made  a  wax  model,  and  cast 
filling  for  those  teeth  and  either  used  a  ca.st  filling  for  the 
molar  in  front  or  crown,  as  I  ,saw  fit.  I  have  been  able  to  use 
some  of  those  teeth  in  that  way  when  I  could  not  have  used 
them  in  any  other  way. 

Dr.  Lambeth:  I  would  like  to  ask  Dr.  Betts  if  he  u.ses  the 
wax  process? 

Dr.  Betts:  In  those  cases  cited  in  the  paper  I  am  pretty 
sure  that  I  used  the  burnish.  It  requires  quite  a  good  deal  of 
skill  to  catch  that  staple  on  the  inside.  When  first  caught 
there  you  burnish  that  back  on    to  the  tooth  again  and  take  it 
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off  and  get  it  thickened  up,  especially  in   bicuspids  and  some- 
times in  the  cuspid.     I  think  that  cannot  be  improved    upon. 

Dr.  Lambeth:  You  spoke  of  a  hood  with  three  pins  in  it. 
There  is  a  little  trick  by  which  you  can  over  come  that 
difficulty  by  taking  a  small  piece  of  gold,  this  piece  of  gold 
will  receive  the  platinum  pins,  tack  the  pins  to  the  piece  of 
gold,  place  it  back  on  the  tooth  burnish  to  position,  take 
your  wax  and  finish  it  in  the  usual  way. 

Dr.  Betts:  That  is  the  way  I  made  that,  it  has  been  there 
eight  years.  The  manufacturers  put  up  something  called 
English  compound.  I  put  a  drop  on  a  pin,  melt  that  wax  off 
and  catch  those  pins  with  a  piece  of  solder,  and  they  are  there 
to  stay. 

Dr.  Wheeler:  I  think  it  is  a  very  timely  paper  that  Dr. 
Betts  has  given  us.  I  know  Dr.  Betts  practice,  and  living  in 
the  same  town  with  him,  I  have  seen  a  great  deal  of  his  work. 
In  making  inlays  for  the  molars,  if  you  fail  to  cut  away 
enough  of  the  front  molar  to  give  a  clean  hygienic  surface  in 
placing  your  dummy  the  side  comes  against  the  tooth  instead 
of  the  gold.  Dr.  Betts  says  that  you  cut  across  the  face  of  the 
molar,  which  is  very  exaggerated,  so  far  as  the  molar  with  the 
inlay  is  concerned.  I  am  constrained  to  believe  that  this  is  bet- 
ter than  a  crown.  That  the  well  seated,  well  adapted  inlay 
with  pins,  or  without  pins  is  stronger,  and  does  hold  firmer. 
Occasionally  I  have  a  bridge  to  re-set,  I  have  found  I  think  at 
least  90  per  cent,  of  the  cases  where  there  was  an  inlay  and  a 
molar  anchorage,  the  molar  anchorage  gave  away  instead  of 
the  inlay.  In  regard  to  making  the  abutments  with  the  pins, 
I  prefer  to  take  a  pair  of  pliers  and  bend  my  pins  at  right 
angles,  quite  a  little  distance,  half-way  across  the  tooth,  press 
5'our  wax  into  that. 

Dr.  Simpson:  I  have  been  struck  with  the  opinions  in  the 
last  three  papers.  The  first  has  direct  bearing  on  the  two 
last  ones.  I  cannot  speak  too  heartily  about  gold  inlays  as 
operative  work.  I  have  been  very  much  disappointed  in  re- 
gard to  cast  work  as  far  as  bridge  work  is  concerned.     These 
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gentlemen  have  instructed  me  that  we  are  doing  the  right 
thing  in  resorting  to  the  well  known  and  safe  methods  that  we 
have  been  practicing  the  last  twenty-two  years.  Here  I  would 
like  to  pay  a  tribute  to  that  two  step,  three  pin  abutment  of 
Dr.  Hinman  of  Atlanta,  When  first  Dr.  Hinman  met  me  he 
asked  me  to  try  this  two  step  three  pin  abutment.  I  recom- 
mend to  you  that  tw^o  step  three  pin  attachment.  I  believe 
you  will  live  to  see  the  day  when  you  will  thank  Dr.  Hinman  for 
advising  us  to  do  that.  I  would  like  to  say  something  else 
that  is  perhaps  a  little  too  emphatic.  I  will  state  this,  that  I 
feel  sorry  for  the  man  who  is  soldering  facings  and  I  feel  still 
more  sorry  for  his  unfortunate  patients. 

I  admit  to  \-ou  that  some  of  the  men  can  do  beautiful  solder 
work.  Not  one  man  in  a  100,  no  not  in  500  can  solder 
facings  and  get  satisfactory  work.  You  men  who  have  done 
this  and  have  patients  to  come  back  three  months  afterwards, 
what  do  you  feel  like  w^hen  she  puts  her  foot  in  your  office?  I 
know  there  are  methods  for  replacing  them  with  the  little  taps 
and  nuts,  you  know  well  enough  that  they  are  only  temporary 
affairs,  and  they  are  neither  satisfactory  to  you  or  those  pa- 
tients. I  believe  within  five  years  no  facings  will  be  sold  for 
soldering.  I  believe  it  has  been  proven  that  no  facing  was 
ever  made  without  being  cracked.  Cracked  when  it  is  made, 
when  you  solder  those  facings  and  therefore  the  patients  return. 
I  find  that  those  men  who  are  really  experts  in  bridge  work 
have  abondoned  those  soldered  facings  and  are  using  Steele  fac- 
ings. Very  few  men  indeed  can  get  results  by  attempting  to 
solder  these  things.  I  say  '  'All  Hail' '  the  day  of  Steele  facings. 
I  believe  these  advocates  will  abandon  the  old  fashioned  soldered 
facings,  and  resort  to  some  other  kind.  I  never  believed  in  it 
and  cannot  see  why  we  think  we  are  going  to  get  good  results 
by  casting  molten  metal  against  that  facing.  After  all  the 
most  conservative  thing  is  to  resort  to  some  new  form,  I  feel 
in  the  time  of  peace  we  should  always  prepare  for  w^ar.  I 
don't  always  keep  a  duplicate,  but  I  feel  a  great  deal  safer 
when  I  can  replace  by  some  simple  method. 
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Dr.  Lambeth:  I  hardly  think  I  will  ever  use  Steele  facings, 
I  may.  I  believe  I  can  tell  yon  a  little  thing  by  which  you  and 
many  others  can  back  a  tooth  without  breaking  or  cracking 
it.  If  after  attaching  your  thing  gold  to  your  tooth,  take  a 
fine  tooth  pick  or  brush  and  paint  around  the  whole  thing 
with  whiting,  you  will  haf^^e  no  solder  to  nin  through  on  that 
side  of  the  backing,  which  will  lead  invariably  to  the  cracked 
facings,  I  have  had  cracked  facings  before  I  started  this,  but 
this,  but  this  was  cracked  when  I  put  the  bridge  on,  and 
did  not  know  it.  If  you  will  use  that  process  you  will  not 
have  any  cracked  facings. 

Dr.  Regan:  I  would  like  to  ask  Dr.  Simpson  why  bethinks 
that  two  step  better  than  the  staple. 

Dr.  Simpson:  I  believe  that  God  has  given  me  a  little 
dexterity  to  do  the  things  I  love,  but  the  Alexander  hood  with 
staple  is  difficult  for  me. 

The  gentlemen  from  Atlanta  has  said,  if  you  break  one  of 
these  facings  off,  the  color  is  changed  by  the  thing  under- 
neath the  facing.  If  you  break  it  off,  you  will  find  that  some- 
thing is  stuck  there,  that  we  might  call  decomposed  food.  In 
using  any  other  form  of  detachable  facing  we  overcome  that 
disagreeable  odor  and  disagreeable  taste. 

Dr.  Lambeth:  In  reference  to  the  discoloration  of  the  tooth, 
I  do  not  admit  that  with  some  of  my  work.  I  think  the 
secretions  will  not  get  under  this  to  discolor  the  tooth.  If 
you  wall  properly  back  up  a  tooth  you  will  have  a  great  amount 
of  secretions  or  decomposed  food. 

Dr.  Simpson:  Did  you  ever  try  one  of  your  own  teeth  to 
see  if  it  fit  tight? 

Lambeth:  Yes  I  think  I  have.  God  has  made  us  so  some 
of  us  could  back  them  with  most  anything. 

Dr.  Fleming:  I  know  a  heap  of  facts  w^ere  pulling  against 
me  when  I  was  working.  Occasionally  I  would  get  something 
out  pretty  good,  but  I  did  not  know  whether  it  was  God  or 
not.  I  have  given  all  my  time  to  gold  work  within  the  last 
six  or  seven  years.  I  thought  I  had  it  down  pretty  fine  several 
years   ago,  and    in  fact    I  did.     That  I    know,  but    I  did    not 
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know  as  much  as  I  thought  I  did,  It  is  like  treating  painless 
Riggs'  disease  or  pyorrhoea.  The5'  are  all  different,  but  what 
does  this  difference  amount  to,  if  we  get  the  same  results. 
The  results  I  would  get  from  a  certain  process,  some  one  else 
would  fail  on.  Sometime  I  fail  on  that  same  process  myself, 
strange  to  say,  that  is  the  time  when  I  do  not  receive  any  help. 
Dr.  Simpson  says  he  thinks  it  is  impossible  to  cast  on  por- 
celain. It  does  take  time.  If  we  can  make  these  things  all  at 
one  pull  of  the  string,  I  don't  see  why  we  should  whip  the 
devil  arouud  the  stump  to  demonstrate  our  peculiar  methods. 
Whether  it  be  true  that  all  porcelain  facings  are  cracked,  of 
broken,  or  whether  the}^  come  back  or  don't,  that  is  the 
question  that  Dr.  Grieves  has  discussed  very  thoroughly,  and 
if  one  is  broken  or  cracked,  and  I  or  the  patients  can't  see  it, 
and  it  stays  there,  and  no  one  knows  it,  who  cares?  I  have 
found  one  thing  that  I  get  the  best  results  from.  I  cast  on 
porcelain  and  I  have  found  that  I  get  the  best  results  casting 
on  porcelain,  when  I  do  not  have  a  pin  in  the  middle  of  that 
tooth.  I  have  some  teeth  that  have  no  pins  in  them  at  all,  I 
don't  know  whether  I  stole  them  or  not.  but  I  have  them. 
When  I  have  a  crown  to  cast  I  cut  those  pins  off.  I  groove 
the  backs  of  those  teeth  so  that  the  gold  will  hold.  When  I 
get  to  be  as  old  as  Dr.  Simpson,  or  Dr.  Regan  that  may  come 
back  on  me. 

If  you  will  groove  it  on  the  back,  either  flatly  or  perpendic- 
ular the  gold  will  run  around  it.  ' 

Simpson:     Do  you  mean  a  dove  tail? 

Fleming:  Yes  under  cuts  and  upper  cuts.  You  may  have 
pins  in  the  back  of  it,  but  the  facing  at  the  surface  must  slope 
up,  and  it  must  have  that  same  gradual  slope  to  a  good  smooth 
edge  at  the  side  of  the  point.  If  you  allow  the  gold  to  run 
over  at  one  edge  it  won't  break,  if  you  allow  it  to  run  two 
edges  it  will  break.  If  you  have  no  pins  you  don't  run  the 
same  chance  of  breaking  as  you  did  with  them.  I  don't  know 
everything.  When  you  put  your  gold  against  that  porcelian 
if  you  have  platinum  pins,  it  quickly  expands    that  platinum 
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and  breaks  it.  If  the  gold  is  near  the  temperature  of  the 
porcelain  the  expansion  and  contraction  does  not  break  it  so 
readily.  I  nsed  to  make  everything  gold  a  great  many  years 
ago.  When  I  start  anything  I  generally  get  to  be  a  crank 
about  it  in  a  way.  Since  the  invention  of  Ascher's  artifical 
enamel,  my  inlay  practice  has  been  reduced  more  that  50  per 
cent.  While  I  have  failures  and  a  great  many  I  don't  lay  it 
to  Ascher's  because  I  can  generally  tell  the  cause  and  I  think 
it  is  my  fault.  I  was  talking  to  Dr.  Regan  about  the  inlays, 
(as  you  know  he  is  very  modest  and  can't  talk  much,)  I  found 
in  making  inlays  with  the  moss  fibre — I  was  explaining  my 
ideas  about  it  to  Dr.  Regan  who  was  doing  the  very  same 
thing — I  take  the  moss  fibre  gold  and  pack  it  in  like  the  Alex- 
ander method,  you  all  know  how  difficulty  this  is.  In  pre- 
paring this  Moss  Fibre  I  take  a  little  borax  and  melt  some 
paraffin  and  work  it  in  and  solder  the  filling  just  as  Dr. 
Alexander  does  his  method,  and  I  tell  you  it  will  stick. 

I  enjoyed  the  paper  very  much  and  have  really  learned 
something. 

Dr.  Walton:  Our  brother  from  Richmond  told  us  how  fool- 
ish we  were  to  try  to  solder  the  porcelain  facings.  We  have 
not  been  using  Steele  facings  a  great  while,  and  when  we  have 
a  case  we  have  to  prepare  something. 

Dr.  Regan:  I  have  tried  this  casting  since  I  heard  Dr. 
Fleming  talk  some  two  years  ago  about  it,  but  I  have  found 
trouble  with  my  own  work;  It  may  be  because  I  live  in  a 
town  where  we  do  not  have  gas  like  Dr.  Fleming.  Invariably 
I  have  had  trouble  with  my  own  work  and  other  work  too. 
Dr.  Fleming  and  I  don't  live  close  enough  to  interfere.  I 
want  to  thank  the  gentlemen  who  discussed  my  paper. 

Dr.  Betts:  I  wish  to  thank  the  members  for  the  discussion 
on  my  paper.  Dr.  Dameron  in  his  discussion  spoke  like  that 
was  about  the  only  kind  of  bridge  I  built,  and  that  he  built 
different  ones,  I  would  like  to  say  that  I  spoke  of  those  in 
my  paper  that  had  stood  the  test  of  time.  I  have  done  this 
bridge  work  since  eight  years  ago. 
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While  speaking  I  wish  to  say  a  word  about  the  other  paper. 
A  little  information  came  to  b^  ten  years  ago  in  backing  up 
teeth.  I  may  not  teach  you  doctors  anything,  I  know  you 
are  experts  along  that  line,  I  am  going  to  make  a  statement. 
I  have  been  in  Greenboro  ten  j^ears.  Some  of  you  heard  that 
I  boasted  on  doing  bridge  work.  I  have  had  only  six  facings 
to  come  to  me  in  patients  hands,  the}'  might  have  gone  to  Dr. 
Wheeler  and  some  of  the  others,  but  they  are  at  liberty  to 
speak  up. 

In  burnishing  that  3-1000  gold,  to  that  porcelain  facing  I 
don't  take  the  punch  and  punch  the  holes,  I  take  an  awl  and 
pass  it  through.  At  the  proper  distance  on  the  side  my  awl 
goes  through,  then  mj^  pins  go  through,  as  a  last  touch  I  take 
my  burnisher  and  burnish  around  those  pins,  I  don't  think 
you  will  need  anything  under  it  to  keep  the  solder  from  run- 
ning on  that.  If  any  of  you  come  across  facings  that  I  have 
done  in  the  last  ten  years,  you  can  speak  up. 

Dr.  Regan:  Instead  of  using  asbestos  it  is  as  good  to  use 
the  rubber  that  we  used  in  the  laboratory  for  filling  the  plates. 
If  you  back  your  teeth  and  push  them  against  the  rubber 
there  is  not  very  much  burnishing  to  be  done. 

"ORAL  PROPHYLAXIS  AND  THE  DENTAL  NURSE." 
Dr.  Robin  Adair,  Atlanta,  Ga. 

The  medical  world  has  for  years  been  fully  awakened  to  the  importance 
of  the  prevention  of  disease,  and  hygiene  holds  first  place  as  such. 

The  dental  profession  has  been  rather  slow  in  joining  in  this  great 
movement  for  the  welfare  of  humanity;  they  are  now  making  up  for  it. 
Every  up-to-date  dentist  is  talking  and  working  with  a  zeal  and  enthusiasm 
never  before  known  in  our  profession.  This  being  so,  I  feel  that  the 
suj;;gestions  given  by  this  paper  are  worthy  of  your  consideration  and 
practice. 

The  dentists  of  the  North  Carolina  Association  are  known  all  over  the 
United  States  as  eminently  inventive  and  efiScient  men  in  dentistry.  To 
men  of  this  character  and  class,  this  Propylaxis  movement  must  sooner 
or  later  become  as  much  a  routine  duty  as  the  filling  of  a  tooth,  or  the 
construction  of  a  bridge. 
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Some  of  the  dental  colleges  will  next  year  make  the  chair  of  Oral 
Propylaxis  the  most  important  feature  of  their  work.  Hospital  training 
schools  for  nurses  will  add  a  course  for  dental  nurses,  (who  will  later  be 
employed  in  dental  offices,)  as  well  as  various  clinics  and  for  the  general 
hospital. 

Several  of  the  States  have  solved  the  problem  by  enacting  laws  legaliz- 
ing the  trained  dental  nurse,  with  the  result  that  the  dental  nurse  is 
no  longer  an  experiment;  but  one  of  the  greatest  aid  to  the  dental  and 
medical  profession. 

The  New  York  Dental  Society  and  The  American  Association  as  well 
as  many  other  important  bodies  have  endorsed  the  nurse  idea.  The 
Georgia  State  Society  at  its  last  meeting,  not  only  fully  endorsed  the 
movement,  but  appointed  a  committee  to  see  that  the  Georgia  state 
dental  law  is  so  amended  as  to  aid  this  great  movement. 

Since  I  have  been  here,  I  have  received  several  forwarded  letters  of 
congratulation  from  dentists  all  over  the  country  on  getting  this  move- 
ment started  in  Georgia. 

Dr.  M.  L.  Rhein,  of  New  York,  the  originator  of  the  dental  nurse  idea, 
wrote  me  at  length,  while  several  Georgia  dentists  have,  since  the 
Georgia  Association  meeting,  employed  trained  nurses  with  the  view  of 
converting  them  into  dental  nufses.  Not  only  this,  but,  (be  it  to  his 
honor)  your  efficient  and  worthy  President,  Dr.  Watkins  has  been  con- 
verted and  promises  to  install  at  once  a  trained  nurse  in  his  office. 

While  I  am  on  the  dental  nurse  question,  permit  me  to  say  a  word  on 
legislation. 

Says  Dr.  Rhein  "These  nurses  will  have  to  be  registered,  but  this  does 
not  mean  that  registration  would  license  them  to  go  around  indiscriminate- 
ly cleaning  the  mouths  of  the  people.  Their  license  to  practice  dental 
nursing  should  mean  that  they  are  permitted  to  cleanse,  polish  and  give 
dental  treatment,  only  on  the  prescription  of  the  patient's  attending 
dentist." 

As  dental  nurses  are  not  yet  to  be  had  for  the  asking,  it  may  be  of 
interest  to  you  to  know  how  I  introduced  them  into  my  practice. 

Some  years  ago  I  realized  the  importance  of  oral  propylaxis  and  deter- 
mined as  far  as  possible  to  see  to  it  that  my  patients  should  not  be  ham- 
pered with  infected  mouths.  After  years  of  various  ups  and  downs  I  finally 
established  propylaxis  in  my  office  on  a  permanent  basis.  The  final  result 
of  it,  was  that  I  trained  a  dental  nurse.  I  advertised  and  talked  with 
many  trained  nurses  before  I  accepted  a  middle  aged  nurse.  She  first 
helped  me  at  the  chair,  then  took  a  course  by  reading  everything 
published  on  the  subject;  she  also  brought  in  her  kin  folk's  children 
and  her  friends  to  practice  on.  Thus  she  became  proficient  and  self 
confident,  while  the  patients  are  delighted  with  the  novelty  of  the  idea. 
She  now  does  the  larger  part  of  this  work  in  my  office,  for  when  I  saw 
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she  was  a  success  I  quit  the  work,  except  those  who  were  willing  to  pay 
well  for  my  services. 

The  system  I  use  is  not  complicated  and  automatically  enables  me  to 
handle  a  large  amount  of  this  work.  The  business  end  of  the  system 
appeared  in  the  February  issue  of  the  Dental  Digest.  I  have  a  few  re- 
prints which  I  take  pleasure  in  giving  to  any  who  requests  them.  Since 
this  paper  describing  my  system  appeared  a  great  many  dentists,  have 
written  me  that  they  had  adopted  it,  and  you  may,  by  modifying  it  to 
suit  your  individual  needs,  find  something  that  will  save  you  some  ex- 
perimenting. 

Unless  North  Carolina  is  a  rare  exception  to  other  states,  I  will  be  safe 
in  saying  thai;  over  75  per  cent,  of  your  school  children  possess  a  breath 
disgustingly  foul  and  infected  with  disease  breeding  germs — teeth  on 
which  bacteria  are  growing  and  every  opening  filled  with  decomposing 
food;  this  together  with  decays,  exposed  nerves  and  discharging  abscesses 
prevents  the  proper  mastication  of  the  food,  and  from  this  cause,  if  from 
no  other,  we  generally  find  that  these  same  children  have  sore  throat, 
infected  tonsils  and  headache,  and  that  they  can't  study  as  they  should. 
These  diseased  mouths  cause  more  facial  defects,  more  suffering  from 
malnutrition  and  more  nerve  disorders  than  all  other  disease  which  you 
or  the  medical  profession  are  called  upon  to  treat.  Diseased  conditions 
of  the  mouths  of  our  children  are  on  a  tremendous  increase,  due  to  our 
2oth  century  method  of  living;  the  parents  havn't  the  time  to  look  after 
them  and  the  children  won't  mention  it  until  too  late,  for  fear  of  the 
dentist.  To  the  dentist  this  class  of  work  is  the  hardest,  most  difficult, 
takes  more  time,  is  the  least  remunerative  and  is  generally  shunned. 
The  only  solution  yet  found  to  handle  this  great  army  of  timid  patients, 
is  the  kind,  sympathetic  dental  nurse.  "The  tooth  brush  party," 
as  some  of  my  little  ones  call  it,  soon  becomes  a  great  pleasure  to  them 
with  a  female  dental  nurse  doing  the  work  while  if  you,  or  I  came  into 
the  room  the  child  would  slide  down  out  of  the  chair  and  run  for  Mama 
crying.  Under  this  prophylaxis  treatment  the  teeth  come  through  fully 
developed  and  as  the  little  patient  is  taught  the  proper  use  of  the  tooth 
brush,  these  teeth  stand  a  better  chance  to  become  hard  and  firm,  ready 
to  take  on  their  life  work.  Some  of  my  adult  patients  have  now-  been  on 
prophylaxis  treatment  for  five  years.  Many  a  time  has  a  visiting  dentist, 
seeing  these  patients,  remarked  that  he  had  never  seen  a  polished  set  of 
teeth  before. 

Last  night  the  President,  in  his  address,  emphasized  the  difference  be- 
tween just  cleaning  the  teeth  and  prophylaxis  treatment. 

Just  before  this  trip  to  Wilmington  the  thought  struck  me  to  try  an 
experiment.  I  took  a  fairly  clean  tooth  and  with  my  ordinary  prophy- 
laxis technique,  it  took  me  about  20  minutes  to  remove  debris  and  get  a 
fairly  good  polish.     It  is  one  thing  to  clean  a   piece  of  iron,  and  another 
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thing  to  polish  it.     A  polished  set  of  teeth  won't  decay  and  the  owner  of 
the  teeth  will  not  have  diseased  or  bleeding  gums. 

A  few  years  ago  oral  hygiene,  as  it  was  then  called,  had  only  a  few 
friends,  but  to-day  the  nation  has  waked  up  to  the  great  benefit  of  a 
polished  set  of  teeth  with  its  resultant  benefits.  Cleveland,  Reading, 
New  York  and  many  other  cities  have  established  large  dental  prophy- 
laxis clinics,  and  while  these  have  been  running  only  a  short  time  a 
remarkable  improvement  in  the  condition  of  the  school  children  has  been 

the  result. 

Mr.  Forsythe  of  Boston  stands  to-day  the  greatest  living  philantropist 
in  that  he  has  established  a  free  dental  prophylaxis  clinic  for  the  child- 
ren of  Boston;  his  gift  was  two  million  dollars.  I  hope  tlie  time  will 
soon  come  when  a  child  on  entering  any  school  will  have  to  show  a 
dental  prophylaxis  card,  as  well  as  a  vaccination  certificate.  When 
this  is  done  our  work  on  prophylaxis  will  have  reached  its  higest 
development. 

You  dentists  of  North  Carolina  must  do  your  part  because  dentists 
themselves  get  along  fairly  well,  even  if  they  themselves  seldom  have  a 
clean  mouth  is  no  reason  why  others  can  do  the  same.  If  I  were  to 
adopt  the  tactics  of  the  preacher,  I  would  call  for  mourners  in  this 
assembly  to  come  up.  repent  your  dirty  mouths,  and  promise  that  you 
will  on  your  return  home  get  some  dentist  to  clean  up  your  mouth  and 
start  out  sincere  and  in  earnest.  Again  I  would  warn  you  not  to  call 
those  men  who  are  giving  their  time  to  this  movement  "cranks." 
People  are  not  fools  and  the  sooner  you  join  our  great  army  of 
"cranks,"  just  so  soon  will  you  stop  being  a  hindrance  to  a  move- 
ment which  in  a  few  years  is  destined  to  be  the  greatest  work  in 
dentistry. 

One  of  your  members  has  shown  me  a  letter  from  the  North  Carolina, 
State  Board  of  Health,  in  which  they  seem  willing  to  co-operate  with 
you  in  this  movement.  Do  your  part  and  see  that  your  health  author- 
ities insist  on  a  rigid  inspection  of  the  school  children's  teeth  at  regular 
intervals  and  they  will  do  it  if  you  will  only  wake  up  and  explain  to 
them  it's  importance  and  the  great  benefit  to  be  derived  therefrom. 
Demand  that  every  school  boird  have  a  dentist  of  good  standing  on  its 
membership.  These  boards  have  money  to  spend  on  anything  that  the 
physicians  advise;  to  those  of  us  fully  acquainted  with  the  situation,  it 
would  be  far  better  to  spend  some  of  this  money  to  prevent  the  various 
diseases  due  to  these  filthy  mouths.  But  one  of  the  greatest  results  of 
prophylaxis  is  in  the  treatment  of  pyorrhoea,  for  no  matter  how  well 
you  have  done  your  surgical  work  or  given  your  instructions,  you  will 
find  many  of  these  patients  relapsing  to  the  old  way  of  paying  no  at- 
tention to  the  mouth.  But  by  putting  them  on  a  year's  prophylaxis 
treatment,    you  get   them  in   the  habit  of   the  care  of   the  teeth   and  you 
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get  those  denuded    necks  of  the   teeth    so  polished    that   tartar    will  not 
adhere  to  their  surfaces. 

Now  I  have  made  a  careful  examination  of  my  records  and  find  that 
those  patients  who  were  on  prophylaxis  treatment  when  they  have  had 
typhoid  fever  would  have  only  a  slight  attack,  while  other  members  of 
the  family  not  on  this  treatment  and  whose  mouths  I  knew  to  be  in  a 
bad  condition  have  had  much  more  serious  cases.  I  have  noticed  that 
women  on  this  treatment  do  not  have  that  loss  of  teeth  and  fillings  us- 
ually suffered  by  women  when  they  have  borne  children.  It  is  a  com- 
mon occurrence  in  my  practice  that  through  prophylaxis  treatment 
alone,  patients  have  reported  the  disappearance  of  such  conditions  as 
sore  throat  and  tonsilitis,  digestional  disturbances,  headache,  neuralgia 
and  kidney  disturbances.  Before  going  on  prophylaxis  treatment  the 
mouths  of  these  patients  had  furnished  for  absorption,  quantities  of 
toxins,  which  had  undoubtedly  lessened  the  resistance  of  the  tissues, 
entered  the  blood  and  impaired  the  function  or  structure  of  distant 
organs  and  the  prophylaxis  treatment  had  remedied  this  condition.  The 
mouth  and  throat  being  the  entrance  to  the  body  of  all  that  sustains  life, 
we  nmst  get  rid  of  any  condition  that  prevents  the  healthy  performance 
of  their  functions,  and  this  cannot  be  done  if  the  air  we  breathe  and  the 
food  we  eat  be  passed  through  a  mixing  chamber  lined  with  30  inches  of 
the  most  virulent  germs,  foul  pus  and  decayed  food — all  maintained  at 
the  best  temperature  for  the  breeding  of  germ  life;  and  as  this  is  theusual 
condition  found  in  most  mouths,  they  should  certainly  be  under  our  care. 

The  medical  world  is  realizing  the  great  benefit  of  this  treatment, 
they  realize  that  it  is  the  greatest  factor  in  the  cause  of  the  various  dis- 
orders they  treat.  If  all  those  conditions  above  are  true  why  is  it  that 
the  dental  profession  is  so  neglectful  of  this  work? 

And  now  in  conclusion,  if  the  child — the  adult— the  invalid  and  the 
sick  need  this  prophylaxis,  what  are  you  going  to  do  about  it?  In  view 
of  the  hardness,  the  sameness  and  the  monotony  of  work,  and  the  lack 
of  pecuniary  reward,  at  the  present  time  the  dental  profession  will  never 
complete  the  task. 

From  everywhere  has  come  to    me  a  demand  for  dental  nurses.     There 

is  hardly  a   dentist  of   any  practice,  but   who  would  be   glad  to  employ  a 

competent  assistant,   and  if  they  could  be  secured  to  do   this  work  under 

the  supervision  of  the  dentist,    the  problem  would   be  solved.     From  the 

school,  private  practice,  medical  men  and  hospitals  come  the  demand  for 

prophylaxis  and  for  dental  nurses.     Let  the  colleges   and  nurse  schools 

open   a  course.     It  the  best  calling  ever   opened  for  women.     I  believe 

that  North    Carolina   will  get   in  harmony   with   the   great  movement  of 

hygiene  and    prophylaxis   and  that    bridges,    pyorrhoea   and  plates  are 

soon  to  be  the  voice  of  the  past,  for  prevention  is  the   divine  whisper  of 
the  future. 
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Discussion  opened  by  Dr.  Wheeler,  Greensboro,  N.  C. 

I  have  been  doing  a  great  deal  of  thinking  along  this  line 
of  prophylaxis,  since  you  started  me  on  it  about  two  years 
ago,  and  I  count  myself  and  the  Society  fortunate  in  having 
Dr.  Adair  come  and  give  us  his  most  excellent  paper.  I  have 
read  his  writing  and  I  am  particularly  impres.sed  with  his  idea 
of  the  dental  nurse  and  the  wonderful  amount  of  good  she 
could  do,  and  the  wonderful  amount  of  work  she  could  save  us 
dentists.  I  believe  that  the  greatest  phase  of  dentistry  to-day 
is  that  of  prophylaxis.  I  believe  that  inlay  work,  bridge 
work  and  all  the  other  operations  of  restoration,  fail  when 
compared  to  this  great  work  of  prevention.  I  believe  with 
Dr.  Adair  and  a  great  many  other  men  who  are  advocating 
this,  that  this  work  if  faithfulh'  performed  will  eliminate  our 
bridge  work  to  a  great  extent.  I  believe  and  I  am  not  quite 
as  optimistic  of  the  future  as  Dr.  Adair  is,  (I  wish  I  was,) 
but  I  do  believe  that  it  is  possible  to  prevent  a  great  deal  of 
the  destruction.  I  believe  that  the  coming  generation  will 
have  more  prophylaxis  and  less  of  restoration,  than  the  pres- 
ent generation.  I  believe  we  will  do  the  greatest  service 
when  we  preserve  these  rather  than  restore  them.  I  will 
ask  Dr.  Adair  to  tell  us  his  method  and  how  he  gets  the 
polished  surface. 

Dr.  Judd:  One  thing  appealed  to  me  in  that  paper,  I  talked 
with  .some  of  our  school  people  in  my  town  about  it,  and  that 
is  the  tooth  brush  drill.  I  think  if  there  was  some  way  that 
we  could  get  a  primary  teacher  to  adopt  this  system  of  teach- 
ing the  children  how  to  clean  their  teeth,  you  know  we  are 
told  "If  a  child  is  trained  up  in  the  way  he  should  go,  he  will 
not  depart  from  it."  I  hope  something  can  be  done  to  get 
this  work  begun  in  our  schools. 

Dr.  Adair,  closing  discussion  on  his  paper. 

In  reference  to  the  question  asked,  I  wish  to  state  that 
John  D.  Cutter  Co.  Brooklyn,  make  a  ribbon  floss  silk;  at 
first  you  would  think  it  would  not  go  between  the  teeth,  you 
put  that  between    the  tooth    first,    and  it    .spreads  out    like  a 
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ribbon,  then  applj-  your  abrasive.  One  of  the  best  papers  on 
Oral  Prophylaxis  is  published  in  the  Dental  Cosmos  of  Novem- 
ber by  Dr.  Kelly  of  Portland  Maine,  and  I  have  that  printed 
for  my  patients.  The  first  two  or  three  treatments  are  with 
pumice  stone,  the  next  two  months  flour  of  pumice,  next 
carbonate  of  magnesium  or  oxide  of  tin. 

Dr.  Cole:  I  would  like  to  ask  Dr.  Adair  if  he  has  a  separate 
price.  How  does  he  get  these  patients,  does  he  charge  by  the 
year,  month  or  da}^. 

Dr.  Adair:  I  begin  by  taking  them  for  nothing,  almost. 
If  you  ever  get  a  patient  on  prophylaxis  he  will  never  quit 
you. 

Motion  made  and  seconded  that  the  Society  take  recess 
until  9:30  Friday  morning. 


Seashore  Hotel, 
Wrightsville  Beach,  Aug.  15,  19 10 

FOURTH  SESSION. 

Meeting  was  called    to  order  b}'  the  President  at    9:30  a.  m. 

A  resolution  relating  to  good  roads  was  presented  by  Dr. 
Spurgeon  of  Hillsboro,  N.  C,  which  was  adopted; 

Reports  of  Committees. 

"We  your  Committee  appointed  to  report  on  the  President's  address 
beg  leave  to  report  as  follows: 

After  having  carefully  examined  the  address  we  endorse  the  entire 
paper  and  find  it  filled  v.'ith  many  valuable  thoughts,  all  of  which  are 
worthy  of  careful  consideration  by  each  member  of  the  Society, 

We  especially  recommend  that  this  Society  consider  at  this  time  that 
portion  of  the  address  which  refers  to  the  appointment  of  a  Standing 
Legislative  Committee,  whose  duty  it  shall  be  to  urge  the  passage  of  anv 
legislation,  which  is  deemed  to  be  best  for  the  benefit  of  both  dentist  and 
laity. 

We  also  recommend  at  this  time  that  portion  of  the  address  under  the 
heading  of  the  ORAL  HYGIENE  MOVEMENT. 
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We  most  fully  endorse  the  entire  subject  matter  of  said  portion,  and 
{jarticularly  that  a  committee  be  appointed  which  will  carry  out  its 
provisions. 

In  regard  to  that  portion  which  refers  to  our  State  Society  being  a 
component  part  of  the  National  Dental  Association,  we  recommend  that 
action  be  deferred  until  the  National  Dental  Association  shall  have 
effec'-ed  its  re-organization. 

Respectfully  submitted. 

W.  R.  REECE 

F.  L.  HUNT 

J.  H.  WHEELER. 

We,  the   undersigned    Committee   have   examined   the   books   of   the 

Treasurer  and  find  them  correct. 

J.  G.  REID 

L.  L.  DAMERON 

R.  N. SQUIRES 

Resolutions  were  offered  as  follow?: 

In  accordance  with  the  suggestion  of  the  committee  on  the  President's 
address,  it  is  hereby  resolved  that  the  Annual  Dues  of  this  Association 
shall  hereafter  be  four  instead  of  three  {$3.00)  dollars.      (Passed.) 

Resolved  that  the  Executive  Committee  should  be  at  liberty  to  invite 
Dentists  outside  of  the  State  to  give  Clinics  and  write  papers  for  this 
Association. 

Chairman  of  Executive  Committee: 

I  wish  to  state  that  this  extra  $1.00  is  for  prosecuting  pur- 
poses, and  think  this  should  help  out  for  that  purpose. 

Dr.  Everett:  Discussion  on  Resolution  as  regards  offering 
or  inviting  Dentists  outside  of  State  to  give  Clinics  or  present 
papers  at  this  Association. 

Some  years  ago  that  same  question  was  up  before  our 
Association,  and  got  us  very  deeply  indebt,  there  is  no  man 
who  is  more  in  favor  of  brethren  from  adjoining  states  or 
distant  states  being  invited  here  to  read  papers  etc.,  but  the 
point  I  wish  to  make  is  this,  that  the  Association  is  not  in  a 
position  financially  to  defray  the  expenses  of  the  gentlemen 
from  a  distance,  but  the  balance  I  am  very  much  in  favor  of. 
I  think  we  have  been  honored    by  gentlemen  of  the  profession 
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from  all  states,  and  wish  to  state  that  they  have  the  privilege 
of  the  floor  at  all  times,  but  that  question  I  want  it  settled  at 
once  and  for  all,  that  we  are  not  to  defray  their  expenses  from 
any  point. 

I  offer  this  as  an  amendment  to  that  resolution,  that  we  will 
not  defray  their  expenses,  or  make  any  contract  to  this  effect. 

Delegate:  If  this  Society  is  not  able  to  pay  the  expenses  of 
the  visiting  delegates  I  make  it  a  motion  that  we  may 
reconsider  it  and  make  the  dues  $5.00,  so  that  we  will  be  able 
to  defray  the  expenses  of  the  visiting  delegates. 

Everett:  This  amendment  to  the  constitution  was  put  in  a 
5^ear  ago  to  put  it  at  $4.00. 

President:  All  in  favor  of  resolution  of  Dr.  Everett,  say 
yes  or  no.     Resolution  carried. 

THE  EFFECT  OF  ADENOID  VEGETATION  OF  NASO  PHARYNX 
UPON  THE  GENERAL  HEALTH  OF  THE  PATIENT. 

Joel  D.  Whittaker,  D.  D.  S.,  M.  D.,  Raleigh,  N.  C. 

Adenoid,  as  its  name  infers  is  "gland  like",  and  within  the  past 
twenty  years  when  the  term  adenoid  is  used,  it  always  conveys  the  idea 
of  a  "gland  like"  structure  in  the  naso-pharynx  rather  than  in  any 
other  part  of  the  body.  By  common  usage  it  is  now  usually  spoken  of  in 
the  plural  as  adenoids  rather  than  as  adenoid,  or  adenoid  vegetation  of 
the  naso-pharynx;  although  the  growth  is  almost  always  attached  to  the 
wall  of  the  naso-pharynx  by  a  single  base. 

The  adenoid  is  an  hypertrophy  of  the  loose  fitting  glandula  mucous 
membrane  of  the  naso-pharynx,  and  usually  makes  it  appearance  between 
the  ages  of  two  and  eight  years.  The  glandular  or  adenoid  tissue  here  is 
like  the  adenoid  tissue  in  various  other  parts  of  the  body.  Beneath  the 
mucous  membrane  in  the  naso-pharynx  lie  little  glands  very  similar  in 
structure  to  the  better  developed  lymphatic  glands  of  the  neck. 

The  adenoid  is  composed  of  meshes  of  fibres  which  hold  in  them  thou- 
sands of  small  round  cells.  Passing  through  this  mesh  is  lymph,  which 
carries  nourishment  to  the  tissues  of  the  body.  As  this  lymph  passes 
through  this  tissue  it  gradually  gathers  together  in  large  quantities  and 
is  finally  emptied  into  the  venous  system. 

Lymphatic  tissue,  as  well  as  Ij'mphatic  glands,  acts  as  a  filter  to  this 
lymph,  and  often  in  an  enlarged  lymphatic  gland,  which  we  may  see 


68  Proceedings  of  the 

slightly  swollen  and  tender  to  the  touch,  lying  just  in  front  of  the 
sterno-cleido-mastoid  muscle  in  the  neck  of  a  child  who  has  enlarged 
tonsils  and  adenoids,  there  is  going  on  a  battle  royal  between  some  patho- 
genic organism  on  one  side  and  the  little  round  cells  and  white  corpuscles 
on  the  other.  These  white  blood  corpuscles  and  these  little  cells  of  the 
lymphoid  tissue  may  be  compared  with  a  well  placed  army  in  a  country 
always  threatened  at  some  unknown  point  by  enemies.  The  lymphatic 
glands  as  forts  filled  with  these  little  soldiers,  who  are  always  on  duty, 
are  most  abundant  at  the  points  most  apt  to  be  attacked;  in  the  neck, 
groins,  arm  pits  and  abdominal  cavity  plaped  there  by  the  great  General. 

From  what  I  have  just  said  it  would  look  like  that  the  more  adenoid 
tissue  a  child  would  have  in  the  naso-pharynx  the  less  apt  he  would  be 
to  have  any  disease  of  the  throat,  but  here  this  is  not  true,  because  the 
adenoid  tissue  of  the  naso-pharynx  is  so  mixed  with  mucous  membrane 
and  mucous  glands  that  its  increased  size  is  greatly  due  to  this  and  the 
mucus  secreted  acts  as  an  ideal  culture  media  for  nearly  all  forms  of 
bacteria,  and  then  the  army  of  invasion  is  increased;  therefore,  the 
defensive  forts  must  be  increased  in  size.  Here  too,  the  army  of  attack  is 
receiving  commissaries  in  the  form  of  the  albuminoid  mucus  from  the 
mucous  glands  of  the  adenoid.  So  it  would  be  better  to  get  rid  of  both 
and  do  away  with  our  miniature  battle  in  this  locality. 

When  the  adenoid  is  small  and  the  nose  and  throat  are  free  from  in- 
flammation, it  may  be  seen  with  a  mouth  mirror  as  a  small  grayish  pink 
enlargement  in  the  naso-pharynx.  When  the  little  patient  catches  cold, 
the  adenoid  immediately  becomes  engorged  with  blood  and  becomes  en- 
larged. Repeated  attacks  of  cold,  or  the  continued  breathing  of  dusty 
or  irritating  air  soon  causes  the  growth  to  increase  in  size,  and  this  may 
be  until  it  is  large  enough  to  mechanically  obstruct  the  nasal  respiration. 

It  is  usually  attached  by  a  single  base  directly  behind  and  posterior  to  the 
nasal  septum,  and  it  hangs  down  and  secretes  a  thick  sticky  albuminoid 
substance,  which  fills  its  rugal  and  makes  an  ideal  culture  media  for 
bacteria. 

One  of  the  principal  bad  results  of  this  growth  is  deafness,  and  it  is  now 
regarded  as  such  an  important  factor  that  it  may  be  spoken  of  as  the  "Be- 
ginning of  Deafness",  even  when  seen  in  a  child  of  eight.  This  deafness 
is  apt  to  not  be  so  pronounced  during  childhood  as  later  in  life. 

The  mouths  of  the  Eustachian  tubes  open  in  the  naso-pharynx  to  the 
sides  of  the  adenoid  and  a  little  lower  down,  and  as  the  tenacious  secretion 
swarming  with  organisms  is  increased  until  it  drops  away  from  the 
adenoid,  it  passes  by  the  mouth  of  these  tubes  bathing  them  with  the 
infected  material. 

The  adenoid  growth  itself  is  rarely,  if  ever,  large  enough  to  mechanical- 
ly close  the  mouths  of  these  Eustachian  tubes  and  thus  cause  deafness, 
but  does   often    cause  stopping   of  these   tubes   by  either   secreting  such 
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quantities  of  mucus  that  it  plugs  the  mouths  of  the  tubes,  or  is  the  cause 
of  an  inflammation  extending  to  the  tubes  which  diminishes  their  lumen, 
or  is  the  cause  of  an  infection  of  the  tubes  and  the  middle  ear. 

One  way  in  which  the  growth  will  interfere  with  hearing  is  by  me- 
chanically stopping  the  nasal  respiration,  then  each  time  the  patient 
swallows  instead  of  air  rushing  into  the  ear  through  the  wide  opened 
mouths  of  the  Eustachian  tubes,  there  is  a  depletion  of  air  in  the  naso- 
pharynx, and  there  is  also  a  pull  on  the  already  diminished  air  of  the 
middle  ear  to  form  a  partial  vacuum  there.  The  middle  ear  relieved  of  its 
air  pressure  within,  soon  has  an  enlargement  of  all  its  blood  vessels,  which 
give  out  an  exudate  and  we  have  a  chronic  catarrh  of  the  middle  ear. 

When  adenoids  are  present  during  an  attack  of  any  ot  the'eruptive  dis- 
eases it  is  very  apt  then  to  exert  its  harmful  effect  upon  the  ear,  most 
particularly  with  scarlet  fever. 

It  is  perfectly  natural  for  every  child  to  breath  through  its  nose,  as  that 
is  one  of  its  two  functions,  and  no  child  will  breath  through  its  month  if 
the  nasal  passage  is  clear;  but,  when  there  is  an  obstruction  in  the  nose, 
he  gradually  becomes  a  mouth-breather,  not  through  preference  but  be- 
cause he  cannot  help  it.  So  it  does  no  good  to  tell  a  child  with  adenoids 
to  "keep  his  mouth  closed". 

After  continual  mouth   breathing,  there  is  a  lack  of  the  proportionate 

sizes  of  the  nose  and  the  mouth  from  the  disuse  of  the  former.     The  alae 

of  the  nose  gradually   flatten,  and  the  roof  of  the  mouth  arches  upward 

encroaching  upon  the  unused  nasal  space.     After  this  arching  upward  of 

the  roof  of  the  mouth  begins,  it  is  increased  by  the  outside  pressure  of  the 

cheeks  and  by  the  tongue  being  kept  away  from  the  anterior  part  of  the 

roof  to   allow   breathing   through   the   mouth.     There   is   also   caused  a 

partial  vacuum  above  the   roof   each   time   the   child   swallows,  and  this 

probably,  more  than  any  other  thing  causes  the  "V"  shaped  arch.     The 

alveolar  process  above   is  narrowed    and    the   teeth  soon  fail  to  articulate 

properly  with  those  below,  and   by  lack  of  the  proper  articulation,  they 

too  become  irregular.     The  upper  front  teeth  often  protrude  so  as  to  leave 

the  lower  front  teeth  far   behind    them    and    have    no  occlusion  with  the 

lower  teeth  when  the  mouth  is  closed. 

The  mouth  itself  often  becomes  acid  from  the  increased  amount  of 
mucus  in  the  naso-pharynx  with  its  acid  forming  bacteria,  as  well  as  by 
small  quantities  of  starchy  food  being  left  in  the  mouth  after  eating,  and 
the  teeth  decay  much  more  rapidly.  The  teeth  of  the  lower  animals  do 
not  decay,  as  the  mouths  are  always  alkaline,  owing  principally  to  the 
simple  forms  of  food  that  they  eat. 

With  the  mouth  made  acid  there  begins  in  the  mouth  a  lack  of  digestion 

of  starchy  foods  which  in  turn  acts  upon  the  other  digestive  organs  and 

cause  a  lack  of  desire  for  food.     The  child  with  adenoids  is  much  like  a 

child  with  an  acute  cold.     There  is  a  lack  of  the  sense  of  taste  and  smell, 
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and  this  too  will  lessen  the  desire  for  food.  When  the  adenoid  is  large,  you 
may  see  a  distended  abdomen  and  contracted  chest  due  to  the  forced  in- 
spiration, and  the  child  will  be  underweight  and  apt  to  be  anaemic. 
This,  because,  with  the  same  amount  of  inspiratory  effect  there  is  a 
smaller  amount  of  air  carried  into  the  lungs  to  have  its  oxygen  unite  with 
the  haemoglobin  of  the  blood  to  carry  nourishment  throughout  the  body. 

The  upper  lip  will  be  short,  with  the  upper  teeth  exposed,  and  the  nose 
flattened  and  narrowed,  and  this  will  often  be  thought  to  be  inherited 
from  the  parents,  when  in  reality  it  is  the  adenoid  inherited  which  causes 
the  same  peculiar  facial  expression. 

As  to  the  mentality  of  a  child  with  adenoid,  the  child  is  not  as  bright 
as  he  would  be  otherwise,  but  this  may  be  due  to  the  child  being  on  a 
constant  strain  to  hear  what  is  said  in  the  school  room  and  he  labors  at  a 
disadvantage  with  his  more  fortunate  class  mates,  and  is  then  very  apt  to 
drop  behind  in  his  studies.  Now  at  the  time  when  the  mind  is  most 
active  and  most  susceptible  to  impressions,  it  gradually  loses  its  power  to 
grasp  as  readily  as  it  should  and  the  child  loses  his  power  of  attention, 
and  on  account  of  the  other  harmful  effects  of  the  adenoid,  lacks  energy. 
This,  with  open  mouth,  short  lip,  and  eyes  that  are  not  illumed,  as  when 
the  child  is  interested,  often  gives  the  child,  with  a  marked  degree  of 
adenoid,   a  dull  expression. 

There  are  known  cases  of  attacks,  either  epileptic  or  closely  resembling 
epilepsy,  which  have  been  relieved  by  the  removal  of  the  adenoid  tissue 
in  the  naso-pharynx.  There  are  other  reflex  disturbances  which  are  far 
removed  from  the  nose  and  throat  that  are  often  remedied  by  the  removal 
of  this  growth. 

I  believe,  when  there  is  a  'V"  shaped  arch  with  irregular  and  protrud- 
ing teeth  in  a  young  person  who  goes  to  his  dentist  for  relief,  that  the 
dentist  should  look  for  the  cause  of  this  irregularity  and  remove  the  cause, 
if  possible,  before  beginning  to  regulate  the  teeth.  Should  it  be  due  to 
too  much  crowding  of  the  teeth,  a  tooth  may  be  removed,  or  the  arch 
widened,  if  to  the  too  early  extraction  of  a  lower  six  year  molar.  He 
may  remove  the  cause  of  the  protrusion  by  so  regulating  the  teeth  that  the 
lower  twelve  year  molar  which  is  inclined  forward  will  strike  the  upper 
teeth  where  it  cannot  add  to  the  irregularity.  If  the  irregularity  is  not 
due  to  one  of  these  causes,  ask  the  patient  to  close  the  mouth  and  see 
whether  nasal  resptration  is  obstructed  by  adenoid,  or  any  other  cause. 
As  a  rule  the  adenoid,  if  any  had  been  present,  is  atrophied  by  the 
fifteenth  year,  but  by  this  time  it  has  done  its  work.  One  of  these  three 
causes  is  most  apt  to  be  the  cause  of  the  ''V"  arch  and  protruding  teeth. 
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discussion, 

Dr.  J.  H.  Wheeler,  Greensboro,  X.  C. 

I  think  Dr.  Whittaker,  pecuiiarly  fitted  to  instruct  us  along 
these  lines,  and  for  operating  along  these  lines.  You  can 
easily  detect  from  the  paper  that  he  is  thoroughly  interested 
in  dentistry.  The  dentists  of  to-day  are  progressing.  They 
are  doing  something  besides  the  mechanical  part  of  the  pro- 
fession. Few  years  will  roll  around,  before  the  dentist  will  be 
more  of  a  surgeon  than  he  is  now.  He  will  be  more  worthy. 
The  progressive  dentist  of  to-day  is  a  man  who  is  going  not 
only  to  look  after  the  teeth,  but  look  after  the  conditions  that 
he  finds  in  the  mouth.  The  more  you  study  these  things,  the 
greater  interest  3'ou  take  in  them".  It  is  only  within  the  last 
few  years  years  that  I  began  to  look  and  see  if  there  were 
adenoids.  I  recall  six  months  ago  a  little  niece  of  mine  had 
a  hacking  cough,  I  observed  it  possibly  a  couple  of  months, 
and  finally  one  night  at  the  supper  table  she  could  scarcelj-  eat 
for  this  hacking  cough.  My  first  suspicion  was  adenoids,  and 
I  made  an  examination  and  found  exaggerated  growth.  Her 
teeth  were  perfect,  not  a  blemish.  I  believe  if  the  child  had 
been  allowed  to  go  on  with  this  growth,  it  would  have  injured 
the  shape  of  her  mouth,  and  her  general  health.  Now  she  is 
breathing  normally,  developing  and  bids  fair  to  be  a  healthy 
strong  girl. 

I  have  observed  a  number  of  cases  with  adenoids,  especiallj' 
after  they  have  gone  until  you  find  this  anemic  appearance, 
contracted  chest,  and  a  lack  of  that  development  that  you  feel 
ought  to  be  in  that  child,  so  I  want  to  insist  that  we  pay  more 
attention  to  these  things  and  get  in  better  touch  with  them. 
The  closer  the  dentist  gets  in  touch  with  these  children,  the 
better  it  will  be  for  us.  The  greater  the  harmony  in  which 
we  work  together,  the  greater  the  interest  we  take  in  the 
human  system,  the  greater  will  prove  the  benefit  to  humanity. 

Dr.  McConnell:  I  am  with  Dr.  Wheeler,  I  think  that  is 
one  of  the  best  papers  I  ever  heard.  This  is  a  study  in  which 
I  have  taken  peculiar  interest,  because  my  attention  has  been 
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driven  to  it  from  the  fact  that  I  have  a  brother  who  is  a 
throat  and  nose  specialist,  and  I  have  talked  over  those  things 
with  him.  The  more  I  see  of  it  the  more  I  see  that  the  prime 
cause  of  irregularity  of  the  teeth  is  the  obstruction  of  breath- 
ing. I  think  there  is  no  place  in  which  the  dentist  can  be  of 
more  benefit  to  his  patient  than  right  at  the  time  when  this 
trouble  gets  in  it's  work.  If  your  patients  get  in  the  habit  of 
bringing  their  children  to  you  for  attention  to  their  temporary 
teeth,  you  can  see  to  it  that  there  is  no  irregularity  of  the 
teeth.  You  will  find  it  no  trouble  to  win  the  hearty  co- 
operation of  the  patient.  When  a  child  comes  to  me,  and  I 
look  back  in  its  throat,  I  notice  those  tissues  back  in  the 
throat  and  I  begin  to  talk  to  the  child's  parent  along  this 
line.  I  say  "For  perfect  development  your  child  needs  three 
things — clean  food  to  eat, — clean  Vs'ater  to  drink,  and  clean 
air  to  breathe  and  needs  plenty  of  all  those  things.  You  see 
that  it  gets  the  clean  food  all  right,  the  town  sees  that  it  gets 
clean  water,  but  I  see  that  the  child  is  not  getting  enough 
pure  air  to  breathe.  It  is  all  around  the  child  and  free,  but  it 
is  not  getting  its  share."  I  then  put  my  hand  over  its  mouth, 
and  immediately  it  will  breathe  with  distress.  The  child  has 
to  have  its  throat  opened  up  so  it  can  breathe.  Right  there  is 
where  9-ioths  of  the  irregularities  begin.  The  more  you 
study  the  development  of  the  teeth,  the  more  you  are  im- 
pressed with  the  fact  that  they  are  the  workmanship  of  a 
Divine  hand. 

Take  a  child  with  a  perfect  set  of  temporary  teeth,  the  first 
things  that  comes  are  four  large  molars,  and  they  match  with 
each  other.  The  child  loses  its  anterior  teeth,  (if  everything 
is  just  as  it  should  be)  they  come  in  line.  Now  suppose  while 
that  is  going  on  the  child's  throat  is  closed  with  adenoids. 
While  sleeping  or  waking  the  child  holds  its  mouth  partly 
open.  If  you  clamped  that  child  with  your  fingers  and  hold 
it  there  24  hours  in  the  day,  you  all  know  there  would  be  no 
trouble  to  spring  those  arches  together.  The  arch  closes  and 
nose   is  not  of   much  use,   the  consequence  is  that  the  child 


North  Carolina  Dental  Society.  73 

shows,  if  it  lives  to  be  80  years  old  the  mark  of  those  3-ears  of 
obstructed  breathing. 

Those  treatments  will  improve  him,  and  perhaps  his 
lips  will  get  so  they  will  cover  his  front  teeth,  but  he  will 
not  be  a  big  broad  shouldered,  wide  chested  fellow.  These 
years  will  show  an  effect  all  through  his  life.  I  think  that  is 
the  place  where  the  dentist  ought  to  get  in  his  good  work. 
He  ought  to  have  charge  of  this  child  from  the  time  it  begins 
to  get  its  teeth.  Of  course  when  anything  gets  wrong  with 
the  child's  teeth  the  parent  takes  the  child  to  the  dentist  and 
the  dentist  can  take  the  matter  in  hand,  and  if  it  is  something 
that  he  cannot  handle,  its  no  trouble  to  get  the  parent  to  take 
the  child  to  the  throat  and  nose  specialist,  or  if  you  wish  to 
refer  to  the  family  physician.  If  he  does  not  operate  on 
that  line  he  will  take  the  child  to  the  throat  and  nose 
specialist. 

There  is  nothing  that  will  come  nearer  making  over  a  child 
than  having  its  air  passage  cleared  up.  It  will  be  a  great 
pleasure  to  3'ou,  not  only  to  see  what  a  benefit  you  have  been 
to  the  child,  but  the  gratitude  that  you  will  gain  from  the 
p.rent. 

Dr.  Whittaker,  closing  discussion  on  his  paper: 
The  thing  that  made  me  think  about  this,  was  something 
that  Dr.  Everett  sent  me  several  years  ago.  I  worked  on  the 
child  for  about  a  year,  and  finall}^  she  got  tired  of  coming  and 
I  gave  it  up.  She  is  living  in  Wilmington  now  and  still  has 
the  V  shape  arch  and  front  teeth,  her  younger  sister  has  the 
same  thing  now.  As  for  the  vacuum  you  can  test  that  by  clos- 
ing the  nose  and  swallowing,  close  your  mouth  and  swallow, 
then  turn  your  nose  loose  and  swallow,  you  will  see  that  the 
vacuum  is  relieved  by  swallowing.  The  matter  does  not  get 
through  the  outside  of  the  ear,  while  under  the  matter  you 
swallow,  the  matter  that  has  gone  through  the  nose  rushes 
through  this  tube  that  passes  into  the  ear.  One  working  with 
the  other. 
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Dr.  F.  O.  Foster,  of  Atlanta,    manager   of  the  S.  S.  White 
Dental  Mfg.  Co.,  addressed  the  society, 

THE  FINE  ART   OF  CLEANLINESS. 

Mr.  President,  Ladies  and  Gentlemen: 

It  is  a  great  honor  for  me  to  address  yon.  I  have  never  had  this  privi- 
lege before  although  I  have  been  with  you  many  times,  I  am  like  the  old 
darkey  that  had  the  money  in  the  bank.  The  bank  failed  and  he  walked 
back  and  forth  in  front  of  the  institution  day  after  day.  One  day  a  gentle- 
man said  to  him  "I  learn  that  you  had  some  money  in  the  bank".  The 
old  darkey  said  "Yes,  I  sure  did,  about  all  the  money  I  had  in  the  world, 
yes  sir  I  saved  a  dollar  every  month  for  five  years  and  put  it  in  that  bank. 
I  had  heard  of  banks  bustin'  but  this  is  the  first  time  one  ever  bust  right 
in  my  face. 

It  is  not  my  purpose  to  go  very  much  mto  theory. 

Dr.  William  Crenshaw,  of  Atlanta,  once  presented  nie  with  two  hives 
of  bee,s  and  gave  with  them  a  little  book  "How  to  Keep  Bees". 

I  was  not  very  familiar  with  bees  so  I  read  the  theory  that  he  j^ave  me 
and  read  it  thoroughly. 

I  found  the  theory  gave  me  all  kinds  of  directions  how  to  approach  the 
Bee  (It  always  spoke  in  the  singular  number).  It  always  told  how  to 
approach  the  Bee  but  did  not  say  a  word  about  how  to  get  away  from 
him. 

One  clause  was  very  true.  It  said  "When  the  Bee  becomes  too 
obstreperous  make  a  dense  smoke  by  burning  a  rag". 

Well— I  "lit  a  rag"  all  right.  I  knew  how  to  do  that  before  I  read  the 
book. 

You  know  theory  is  a  very  peculiar  thing.  This  book  said  that  when- 
ever the  Bee  began  to  cut  up  any  kind  of  a  caper  you  must  look  pleasant 
and  smile,  that  you  must  not  let  him  know  that  you  are  at  all  alarmed. 

There  is  the  difference  between  theory  and  practice.  It  is  hard  work 
to  really  keep  a  smiling  countenance  when  mad  bees  are  crawling  all  over 
you  but  you  are  supposed  to  keep  on  smiling. 

It  is  not  my  purpose  to-day  to  deal  in  any  kind  of  theory.  The  remarks 
I  make  may  seem  rather  impertinent  to  you— the  Dental  Society  of  North 
Carolina,  which  all  over  the  United  States  stands  as  high,  if  not  higher 
than  any  other  society.  My  subject  would  not  be  cleanliness  in  itself, 
because  any  dentist  is  more  or  less  clean  in  the  way  in  which  he  carries 
on  his  practice. 

My  subject  will  really  be  "THE  FINE  ART  OF  CLEANLINESS— The 
Most  Potent  Item  for  Success  In  Dentistry". 

In  going  over  the  country  I  have  been  interested  in  the  fact  that  while 
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dentistry  was  a  most  necessary  profession  and  I  have  been  impressed  over 
and  over  again  with  the  importance  of  dentistry  and  am  satisfied  that  the 
dentist  is  a  most  important  man,   I  often  wondered    why  it  was  that  so 
many  were   anything   but  successful,  that   so   many    were    only   partial 
successes  and  comparatively  speaking;,  so   few  were  successful.     I  am  go- 
ing to  give  actual  facts.     I  have  taken  through  a  decade  the  graduates  of 
various  colleges,  I  have  taken  them  class  by  class  and  college  by  college 
and  invariably  from  the  knowledge  of  the    men  I  have  found  the  same 
percentage  to  hold.     About  33^^    per   cent,    will  be  failures.     This  holds 
good  for  all  the  colleges.     That  is    not   speaking   of  partial  failures,  men 
who  keep  along  so.     There  is  something  wrong  I  believe,  I  have  gone  in- 
to many  oflSces,  and  made  notes  and  sometimes  actual   notes  of  the  con- 
ditions, why  that  man   should  be  only  a  partial  success.     Invariably  the 
one  thing  has  been  so  much  in  evidence,  so   striking  at  the  first  glance 
that  the  conclusion  is   inevitable,    it   is   because   he   does  not  know  how 
with  all  his  ability,  to  practice   the    fine   art  of  cleanliness.     You  may  go 
through  the  United  States  and    study    dentistry.     You  will  take  first  the 
man  himself.     How  many  do  you  find  in  their  offices  who  are  clean  from 
head  to  foot?     They  are  clean  enough,  very  nicely  dressed.     How  many 
men  realize  what  an  important  thing  that  is?     I  have  in  mind  a  man,  act- 
ually his  work  was  mediocre.     It  was  generally  understood  so.     He  had 
the  fine    art   of   cleanliness   and    of   maintaining   an    oflSce   that  was  at- 
tractive the  moment    one   entered    liis    door.     He    knew  how  to  do  away 
with  those  awful  odors.     He  was  immaculate,  he  had  a  maid  that  was  as 
immaculate  as  he  was.     That  oflace  was  a  gem.     His  practice  went  nearly 
to  $8,000,  I  saw  his    books.     He    knew    the    fine   art  of  cleanliness.     He 
knew  exactly  how  to  handle  his  patients.  Give  me  an  expert  practitioner 
who  knows  the  art  of  dentistry  from  beginning    to   end  but  does  not  re- 
cognize  the   extreme  importance  of  cleanliness  then  here  a  second  prac- 
titioner who    knows  the  fine  art  of  cleanliness  in  a  dental  office,  he  will 
beat  the  other  fellow  ten  to   one,    he    will    do   it  every  time.     This  is  not 
theory  but  it  is  a  fact.     He  does  not  know    that  some  other  man  is  so  far 
above  him  in  all  these  fine  points  that  the  other  fellow  is  cutting  all  around 
him.     Here  comes  sterilization  more  and    more  attention  is  being  paid  to 
that.     You  must  carry  it  out  to  the  last  degree,    otherwise  there  is  very 
little  in  it,  but  a  mere  bluff.     A    man    sterilizes   an    instrument  and  then 
lays  it  down  on  a  felt  that  has    been    used    four   or  five  years.     What  be- 
comes of  the  sterilization?     I  have  noticed  the  colleges,  how  many  do  we 
find  that  teach  the  student  the  most  essential  thing  in  his  practice  for  his 
material  success?     I  mean  to  say  that  it  is  important  the  colleges  should 
teach  in  the  first  place  that  fine  art  of  extreme  cleanliness.     There  ought 
not  to  be  one  grain  of  dirt  in  a  dental  office,  it  should  be  imnifaculately 
clean,  because  it  is  the  first  principle  of  that  man.     Yet  those  things  are 
neglected  by  a  great  many  of  us. 
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Another  thing  that  makes  a  success,  is  this,  the  employment  of  some 
bright  young  lady  in  a  dental  office  who  knows  her  business.  That  will 
increase  the  practice  of  any  dentist  25  per  cent,  and  make  the  patients  feel 
at  ease  all  the  time.  She  is  a  most  important  factor  in  a  dental  office. 
One  who  can  make  his  appointments,  and  with  the  eye  that  can  detect 
those  little  points  that  he  will  not  notice. 

"The  man  who  is  clean  to  the  point  of  fine  art,  is  the  man  who  will 
succeed,  and  without  it  he  is  never  3  success." 

Dr.  T.  O.  Heatwole,  of  Baltimore,  Md.,  addressed  the 
Society  on 

A  NEW  USE  FOR  AN  OLD  DRUG. 

Uncontrolable  hemorrhage  after  tooth  extraction  is  well  calculated  to 
upset  the  ordinary  cultivated  poise  of  the  average  professional  man,  and 
when  we  recall  the  experience  of  those  dealing  with  recorded  cases  of 
hemorrhagica  purptira  the  gravity  of  the  situation  is  brought  home  to  use 
in  a  manner  most  impressive.  This  lesson  may  be  borne  in  upon  us  to  a 
still  greater  degree  by  being  brought  face  to  face  with  the  condition  itself. 

Unfortunately  one  seldom  knows  in  advance  when  he  is  dealing  with  a 
"bleeder",  and  the  patient  himself  maj- be  equally  ignorant  of  impending 
danger.  The  unexpected  and  sudden  realization  of  the  fact  often  un- 
balances the  best  of  us  for  the  time  being,  leaving  us  at  our  wit's  end  to 
know  how  to  master  the  situation. 

Secondary  hemorrhage  is  always  most  obstinate  and  difficult  to  arrest. 
The  ordinary  compress,  styptics  and  mechanical  devises  often  fail  to 
give  immediate  relief.  It  sometimes  happens  that  patients  appeal  for  re- 
lief in  such  conditions  to  the  family  physician  after  failure  by  the  dentist, 
the  reputation  of  the  latter  suffering  thereby.  Those  suffering  in  this 
way  usually  get  the  impression  that  the  dentist  is  responsible  for  any  ex- 
cess flow  of  blood  after  extraction,  when,  as  a  matter  of  fact  the  cause  is 
wholly  innate.  It  is  highly  important  therefore  that  we  should  possess 
the  knowledge  and  means  by  which  these  rather  unusual  but  desperate 
cases  can  be  met  with  comparative  ease  and  positive  success.  Such 
results  can  be  attained  by  the  employment  of  Ergot — An  old  drug  with  a 
new  use. 

The  following  clinical  experience  may  be  of  interest  to  the  profession: 

Case  No.  t.     Mr.  W ,  age  about  25  years,  during  the  spring  of 

1898,  was  brought  to  the  Maryland  University  Hospital  bleeding  profuse- 
ly as  a  result  of  the  extraction  of  lower,  left,  six  year  molar.  From  there 
he  was  sent  to  the  Dental  Infirmary  connected  with  same  institution. 
The  history  obtained  was  to  the  effect  that  the  extraction  took  place  35 
hours  before,  the  hemorrhage  being  almost  continuous  during  that  time. 
On  examination  the  mouth  and  teeth  showed  evidence  of  the  lavish  use 
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of  subsulphate  of  iron,  nitrate  of  silver  and  other  agents  employed  by 
dentist,  druggist  and  physician  successively  in  an  effort  to  stem  the  tide. 
The  mouth  was  thoroughly  washed,  the  alveolar  cavity  carefully  exa- 
mined, and  cotton  saturated  with  a  caustic  solution  packed  therein  and  a 
compress  adjusted  but  to  no  avail.  The  patient  being  so  exhausted  from 
the  loss  of  blood  had  fainted  several  times.  For  obvious  reasons  he  was 
ordered  home  and  instructions  given  that  he  be  propped  up  in  bed.  I  saw 
him  shortlv  afterwards  and  the  blood  flow  had  not  abated  one  whit. 
One  dram  of  the  fluid  extract  of  ergot  was  administered  for  no  particular 
reason  other  than  that  this  agent  enjoyed  a  wide  reputation  in  the  treat- 
ment of  other  desperate  cases  of  hemorrhage  and  why  not  in  this.  The 
result  was  marvelous.  In  less  than  fifteen  minutes  the  flow  had  ceased 
entirely. 

Several  vears  later  this  same  young  man  appeared  at  my  office  and 
requested  that  several  roots  be  extracted.  Having  in  mind  the  former 
experience  a  dose  of  ergot  was  administered  prior  to  the  operation,  the 
result  being  wholly  satisfactory. 

Case  No.  2.     Mr.  P ,  age,  about  37  years,  requested  the  removal 

of  the  first  upper  bicuspid  on  right  side.  On  examination  the  tooth  was 
found  to  be  quite  loose  as  a  result  of  the  wasting  process  of  pyorrhoea. 
A  historv  of  the  case  brought  out  the  fact  that  trouble,  extending  over  a 
considerable  period,  had  been  experienced,  and  the  absorbtion  left  ex- 
posed more  than  one  third  of  the  root.  The  extraction  proved  astonish- 
ingly difficult,  due  to  considerable  exostosis  on  an  abnormally  long  root. 
The  patient  being  plethoric  the  hemorrhage  was  free  but  had  ceased 
before  dismissal.  About  six  hours  later  secondary  hemorrhage  set  in  and 
the  patient  immediately  sought  relief.  The  usual  dose  of  ergot  was  ad- 
ministered and  in  a  short  while  he  was  able  to  leave,  being  instructed  to 
repeat  the  dose  in  case  of  a  recurrence   of  the  trouble.     None  developed. 

Being  convinced  of  the  reliability  of  this  agent  in  the  treatment  of 
annoying  cases  of  this  character  my  experience  was  related  to  a  particular 
professional  friend  who  does  quite  a  bit  of  extracting,  and  during  the  past 
five  vears  he  has  collected  a  number  of  cases,  which  in  every  instance 
gives  strong  testimony  to  the  efficiency  of  this  drug  as  a  hemostatic. 

One  case  cited  by  him  will  be  of  special  interest  for  the  reason  that  is 
shows  a  complication  not  unlikely  to  happen  to  those  practicing  in  rural 
districts. 

A  tooth  was  extracted  during  office  hours  for  a  young,  single  woman 
residing  in  the  country.  Late  that  night  her  family  physician  was  called 
to  stop  the  hemorrhage  that  had  set  in.  After  working  for  more  than 
one  hour  without  success  he  called  the  dentist,  some  miles  awa^',  over  the 
phone  to  advise  him  of  the  condition  of  his  patient.  The  dentist  asked 
if  he  had  any  ergot  with  him.  The  reply  came  back.  "No,  this  is  not  a 
case  of  labor".     The  dentist  drove  to  the  home  of  his  patient  administered 
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one  dram  of  the  fluid  extract  of  ergot,  the  physician  remaining  long 
enough  to  witness  the  magic  effect  and  become  a  convert. 

Another  interesting  case  collected  by  my  friend  is  that  of  Mr.  M , 

age,  about  45  years,  railroad  employe,  came  from  a  family  of  "bleeders". 
Ten  years  ago  had  the  misfortune  to  have  the  fingers  of  his  right  hand 
crushed  to  a  pulp  while  coupling  cars.  Amputation  at  different  points 
on  the  several  fingers  was  indicated.  Hemorrhage  resulting  from  the 
operation  was  most  profuse  and  persistent.  After  failure  to  check  it  by 
the  application  of  ordinary  remedies  it  became  necessary  to  resort  to  the 
tourniquet  in  order  to  save  his  life.  Some  years  after  this  experience 
tooth  extraction  gave  occasion  for  another  test  of  his  bleeding  qualities, 
alarming  symptoms  developing  before  it  could  be  controlled. 

During  the  spring  of  1909  this  man,  who  in  the  meantime,  had  been 
advanced  to  the  conductnrship  on  one  of  the  lines  having  a  terminus  in 
Baltimore,  after  bringing  his  train  to  that  point  appeared  at  the  office  of 
my  friend  suffering  with  the  toothache.  Both  dentist  and  patient  were 
cognizant  of  the  possibility  of  serious  trouble  reasonably  to  be  expected 
from  extraction.  The  situation  was  a  critical  one.  An  examination  re- 
vealed the  imperative  necessity  of  removing  several  roots,  these  being  the 
cause  of  his  suffering.  Prior  to  the  operation  the  ordinary  dose  of  ergot 
was  given,  the  roots  extracted,  the  resulting  hemorrhage  there  from  being 
little  more  than  normal  in  amount,  the  same  having  ceased  entirely  before 
the  patient  was  dismissed.  That  afternoon  he  was  in  charge  of  his  train 
for  the  return  trip.  The  hemorrhage  suddenly  started  up,  and  following 
instructions  given  by  the  dentist,  a  second  dose  was  taken,  followed  by 
the  most  happy  effects. 

For  many  years  ergot  has  been  classed  as  an  eacbolic  or  oxytocic  an 
agent  promoting  uterine  contraction  and  because  of  its  universal  use  in 
this  connection  has  been  called  pulvis  partiiriens.  Many  have  presumed 
that  this  agent  has  a  specific  influence  upon  the  tissues  of  the  uterus 
alone,  when  as  a  matter  of  fact  we  now  know  that  its  action  is  general 
upon  unstriated  muscular  tissue  wherever  found  in  the  body. 

In  order  to  establish  a  rational  excuse  for  its  employment  in  the  new 
relation  which  we  are  suggesting  it  may  be  well  for  us  to  study  the 
physiologic  action  of  the  drug. 

Experimentors  all  agree  on  the  point  of  an  increase  in  blood  pressure 
as  a  result  of  the  action,  in  therapeutic  doses,  of  ergot.  It  has  been 
definitely  settled,  too,  that  this  rise  of  pressure  is  due  to  a  constriction  of 
the  vessels  themselves,  the  lumen  of  the  vessel  being  diminished  in  size, 
and  this  action  is  brought  about  through  the  influence  of  the  vaso-motor 
system.  Rather  recent  investigation  has  demonstrated  the  fact  that  this 
constriction  is  particularly  marked  in  the  arterioles  and  capillary  system. 

One  set  of  research  workers  has  seemed  to  prove,  that  in  addition  to 
the  influence  through  the  vaso-motor  system,  there  is  a  direct  action  on 
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the  muscular  coat  of  the  walls  of  the  artericles  and  capillaries  whereby 
the  constriction  is  intensified.  The  double  action  above  described  is  re- 
sponsible for  what  may  be  termed  a  spasm  of  the  vessel  walls,  which  in 
turn  gives  rise  to  the  secretion  of  a  hyaline  substance.  This  hyaline 
substance  in  the  blood  probably  interferes  with  the  circulation,  and  may 
play  an  important  part  in  the  checking  of  hemorrhage. 

The  comb  of  the  rooster  and  the  ears  of  the  pig  can  readily  be  made  to 
slough  off  by  a  continued  administration  of  ergot.  Manifestly  this  proves 
its  value  as  a  hemostatic  in  other  than  uterine  conditions,  and  gives  pro- 
mise to  the  claim  we  are  making  for  its  use. 

Ergot  can  scarcely  be  regarded  as  a  poison  though  several  cases  of  death 
are  recorded  as  resulting  from  its  use.  It  possesses  a  slight  irritating 
property  which  interferes  with  its  employment  hypodermically.  For- 
tunately, its  ready  absorption  and  the  conditions  involved  in  hemorrhage 
from  tooth  extraction  makes  administration  by  the  mouth  a  wholly  satis- 
factory method. 

Drugs  in  solution  are  preferaV)le  always  when  a  systematic  influence  is 
desired,  and  the  fluid  extract  of  ergot  is  by  far  the  most  satisfactory 
preparation  for  our  use  in  this  connection.  One  dram  doses  can  be  given, 
diluted  in  a  half  tumbler  of  water,  and  repeated  if  necessary  until  a  half 
ounce  or  more  has  been  taken.  The  wine,  in  half  ounce  doses,  is  bulky 
and  is  lacking  in  advantage  over  the  fluid  extract,  consequently  has  no- 
thing to  recommend  it.  The  extract,  being  a  solid  substance,  must  be 
dissolved  in  the  fluids  of  the  stomach  before  absorption  can  possibly  take 
place,  therefore  is  impracticable  owing  to  loss  of  time  in  getting  results. 
The  dose  is  ten  grains. 

The  comparative  harmlessness  of  this  agent  and  the  very  satisfactory 
results  attained  by  its  employment  in  the  cases  cited  gves  me  the  courage 
to  confidently  recommend  its  use  to  the  profession. 

It  must  be  remembered,  however,  that  the  use  of  ergot  for  the  purpose 
of  arresting  hemorrhage  from  tooth  extraction  is  positively  contraindicated 
in  females  during  all  stages  of  pregnancy.  Its  reputation  as  an  ecbolic  is 
well  known,  and  failure  to  regard  such   conditions  may  induce  abortion. 

DISCUSSION. 

Dr.  Hunt:  It  seems  to  me  that  we  are  especially  fortunate 
in  having  Dr.  Heatwole  present  this  verj'  important  remed}'  to 
us.  We  have  all  of  us,  had  quite  a  good  deal  of  trouble  with 
hemorrhages  following  tooth  extraction.  Now  basing  my 
opinion  on  his  clinical  report,  it  seems  that  we  have  a  remedy 
which  is  reliable.  There  ought  to  be  very  little  dilHculty 
hereafter  from  secondary  hemmorrhages.     I   can   see  no  ob- 
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jection  whatever  to  administering  a  small  dose  of  ergot  before 
the  extraction,  as  a  precautionarj'  measure. 

The  Doctor  did  not  state  that  he  always  did  that,  but  said 
it  might  be  done.  It  seems  that  wonld  be  very  well  because 
there  can  be  very  little  harm  resulting  from  administering  a 
small  dose,  say  about  one  fluid  drachm,  I  believe  the  dose  is 
from  1-4  to  one  fluid  drachm. 

The  Doctor  has  gone  so  thoroughly  into  this  subject  it  does 
not  seem  that  there  would  be  very  much  to  be  said  on  it.  It 
seems  that  the  specific  use  of  the  ergot  is  on  muscle,  making  it 
especially  useful  in  case  of  capillary  hemorrhages.  I  should 
not  have  expected  such  good  results  from  ergot,  as  he  reports 
he  secured.  I  certainly  am  pleased  Doctor  that  you  gave  us 
the  paper,  and  it  will  be  of  some  value  to  me  I  am  sure. 

Dr.  Morgan:  I  wish  to  express  great  satisfaction  at  having 
heard  the  paper  from  Baltimore.  I  wish  to  compliment  him 
upon  the  thorough  exhaustive  and  clear  manner  in  which  he 
has  dealt  with  it.  There  is  no  question  that  will  come  before 
us  of  more  importance,  there  are  few  times  when  a  man  is  placed 
between  death  and  his  patient,  except  in  these  cases  of  second- 
ary hemorrhages.  I  know  the  remedy  he  has  prescribed  has 
been  frequently  used,  and  I  wish  to  commend  it  doing  all  the 
Doctor  claims  for  it. 

I  was  reminded  of  a  call  I  had  many  5-ears  ago  to  see  a 
patient  one  morning,  who  was  said  to  be  dying  as  the  result 
of  a  hemorrhage  from  extracting  a  tooth  I  started  home,  and 
was  met  on  the  road  by  a  messenger  who  said  "For  God  sake 
hurry  or  your  patient  will  be  dead."  I  found  a  young  wo- 
man, mother  of  three  children,  to  be  spattered  with  blood,  not 
only  her  face,  but  clothing  and  bed  clothing,  there  were 
several  basins  filled  with  blood.  A  physician  was  standing 
over  her  with  his  thumb  immediately  over  the  socket  of  the 
first  molar  on  the  left  side.  It  was  impossible  for  me  to  tell 
whether  my  patient  was  a  man,  woman  or  child  in  her  bloody 
condition.  The  physician  immediately  stepped  aside,  having 
been  the  third  physician  engaged.      I  asked  how  many  teeth 
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had  been  extracted,  the}^  were  all  well  clotted.  I  called  for 
hot  water  and  filled  a  large  s^-nnge  and  began  to  wash  the 
mouth  out.  Found  that  the  dentist  had  gone  up  the  upper 
side  of  the  molar  leaving  exposed  a  little  arter}-  and  it  was 
spurting  with  every  pulsation  of  the  heart.  M}-  patient  was 
so  weak  she  could  hardly  breathe,  pulse  140,  tliere  was  with 
each  pulsation  of  the  heart  a  weak  moan.  I  feared  before  I 
could  stop  the  hemorrhage  that  I  might  have  a  corpse  on  my 
hands  instead  of  a  living  woman.  I  had  sub-sulphate  of  iron, 
and  a  quantity  of  absorbent  cotton.  I  washed  out  the  socket 
then  folded  a  large  cloth  about  half  the  size  of  a  partridge  egg 
over  the  exposed  mouth  of  the  artery  and  moulded  my  model- 
ing compound  to  the  jaw  making  a  splint  extending  from  the 
three  molars  around  to  the  median  line  and  bringing  my  fin- 
gers together,  I  packed  it  up  against  the  tooth,  and  through 
an  opening  fortunately  for  me,  I  held  it  in  place  while  I 
chilled  it,  and  caused  her  to  close  the  lower  jaw  against  it. 
I  bandaged  it  together,  put  my  patient  on  usual  treatment 
and  dismissed  the  case. 

Dr.  Turner:  I  want  to  compliment  the  gentleman  about 
his  very  careful  and  very  consistent  description  of  what  was 
necessary  in  cases  of  that  sort,  and  I  am  very  much  delighted 
to  learn  that  this  drug  is  a  successful  agent  in  the  case  which 
he  mentions.  It  is  sometime  very  difficult  where  a  person 
extracts  a  great  many  teeth  to  decide  whether  his  subject  is  of 
a  family  used  to  having  hemorrhages.  Sometimes  you  have 
to  wait  for  an  hour  or  so  after  the  operation.  As  he  has 
remarked  the  secondary  hemorrhages  are  very  difficult  to  con- 
trol. The  most  effective  thing  I  have  tried,  is  really  no  drugs 
at  all,  it  is  hot  water,  and  I  have  known  it  to  stop  hemorrh- 
ages in  less  than  three  minutes.  I  don't  know  that  it  will 
always  do  it.  it  has  been  very  efficient  in  my  hands.  Fre- 
quently a  man  goes  to  town  from  his  country  home  for  an 
extraction  and,  he  goes  home  instantly  with  some  stain  in  the 
saliva,  and  perhaps  in  the  middle  of  the  night  his  mouth  fills 
with  blood  and  he  has  to  hustle  somewhere  to  have  it  relieved. 
The  average  physician  admits  he  cannot  help  you,  and  as  the 
gentleman  said,  it  is  frequently  the  case  that  the  fluid  it.self 


82  Proceedings  of  the 


will  not  clot.  You  may  stop  it.  but  when  it  is  a  capillary 
hemorrhage  it  is  very  difficult  to  prevent  that  from  oozing 
out,  sometimes  it  is  stopped  for  an  hour  or  two,  and  frequent- 
ly there  is  a  recurrence. 

I    am    delighted    to  know   that  we    have   had   this    matter 
brought  to  our  attention. 

Dr.  Horton:  I  want  to  say  I  heartily  appreciate  Dr.  Heat- 
woles  paper.  I  have  known  him  a  number  of  years.  He 
undoubtedly  has  confidence  in  the  drug,  and  confidence  in  its 
effects.  He  mentions  certain  cases  where  the  drug  is  not 
indicated.  Dr.  Morgan  spoke  of  sulphate  of  iron.  I  had  a 
case  of  .secondary  hemorrhage  not  very  long  ago,  and  it  did 
not  seem  to  yield  to  any  ordinary  means  of  stoppage.  For 
some  reason  the  compress  would  not  do  the  work,  the  com- 
press was  removed,  hemorrhage  again  resumed  business,  in 
that  case  as  last  resort  I  took  modelling  compound  and  an 
ordinary  Lee  &  Foster  hypodermic  needle  and  put  some  vase- 
line on  the  hypodermic  needle  and  moulded  this  compound 
around  the  needle,  after  washing  the  cavity,  put  this  com- 
pound with  the  needle  into  the  process,  using  pressure  on  the 
hypodermic,  and  hold  it  there  two  or  three  minutes.  I  take 
it  that  the  pressure  forced  that  compound  into  the  artery, 
thereby  caused  a  restriction  quite  a  little  distance  into  the 
arteriole.  In  a  very  little  while  I  took  the  whole  business 
away  and  watched  to  see  what  was  going  to  happen,  but 
nothing  happened. 

Dr.  Judd:  I  have  never  had  much  trouble  from  bleeding 
from  extraction.  Very  soon  after  I  began  practicing  in  the 
country  districts,  I  extracted  a  tooth  in  the  upper  mouth, 
dismissed  the  patient,  the  next  morning  her  husband  came  to 
me  very  much  alarmed,  and  said  his  wife  was  about  to  bleed 
to  death,  and  wanted  me  to  do  something.  I  immediately 
went  to  see  her,  and  I  gave  the  patient  a  prescription  of 
tannic  acid  to  take  internally,  it  met  with  very  happy  results. 

I  had  a  case  in  my  own  mouth,  had  a  tooth  extracted  in  the 
morning  it  stopped  bleeding,  but  in  the  night  it  got  to  bleed- 
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ing,  I  could  not  sleep,  I  tried  some  salt,  I  had  a  boy  on  the 
place,  and  made  him  go  out  in  the  back  yard  and  get  some 
bark  off  of  an  oak  tree,  and  I  chewed  a  little  of  this  and 
swallowed  it,  or  the  juice  of  it,  and  it  stopped  the  bleeding 
immediately.  My  patients  that  I  have,  that  do  not  live  near 
town,  I  tell  them  in  case  of  bleeding  to  get  some  oak  bark  and 
use  it  and  make  some  tea  of  it,  I  have  known  several  cases 
that  it  has  stopped. 

Dr.  Johnson:  I  can  readily  see  where  the  fluid  extract  of 
ergot  has  a  wide  field  of  usefulness  as  stated  in  Dr.  Heatwole's 
paper.  Think  of  those  cases  where  you  have  from  12  to  14 
teeth  extracted,  you  can't  well  control  them  with  hot  w^ater, 
where  you  are  pumping  hot  water  in  one  place,  blood  is 
pumping  out  at  the  other.  If  we  have  a  drug,  and  it  is 
mighty  good  news  too,  it  seems  to  me  that  it  will  save  us  a 
great-deal  of  trouble.  I  for  one  am  going  home  and  go  to 
work  on  it,  and  give  it  a  thorough  trial. 

Dr.  Walton:  About  three  months  ago  a  lady  appeared  in 
my  office  to  have  a  molar  extracted.  It  was  taken  out  with- 
out anything  unusual,  and  the  patient  was  without  any  bleed- 
ing to  speak  of.  The  next  morning  I  was  on  my  way  to  the 
office  and  met  a  physician  who  told  me  that  he  had  come  from 
her  house,  and  believed  she  would  bleed  to  death,  and  he  ad- 
vised me  to  go  to  see  her.  I  went  and  found  she  had  bled 
a  great  deal  during  the  night,  she  had  a  bucket  by  the  bed,  in 
it  a  great  quantity  of  clotted  blood,  there  must  have  been  one- 
half  gallon  in  that  bucket.  I  applied  to  her  ca.se  what  I  have 
used  in  a  number  of  serious  cases,  Monsel's  Solution  of  Iron. 
I  have  never  had  that  to  fail  in  a  case  of  hemorrhage  yet, 
it  has  always  brought  results  to  me. 

Dr.  Whitaker:  I  consider  myself  very  fortunate  in  hearing 
this  excellent  paper.  Real  often  I  meet  a  hemorrhage  that  is 
very  hard  to  control  in  my  work,  (nose  and  throat)  when 
removing  a  tonsil  of  an  adult,  it  often  bleeds  and  is  almost 
uncontrolable.  In  doing  that  we  always  use  chloride  of  iron 
in  the  beginning  as  a    local  styptic.     Hemorrhages  from  these 
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small  arteries  has  so  often  caused  bleeding,  that  for  the  last 
year  I  have  been  stripping  the  whole  tonsil  out,  so  I  could 
clamp  it,  to  stop  it  from  bleeding.  Hereafter  I  think  I  will 
use  ergot,  so  as  to  stop  these  hemorrhages.  The  adrenalin 
chloride  begins  to  act  as  a  stimulant,  makes  the  heart  beat 
stronger  and  faster  and  contracts  the  blood  vessels.  Later  on 
on  the  effect  of  this  wears  ofT,  the  blood  vessels  dilate  and 
that  is  the  danger  in  secondary  hemorrhages.  I  think  the 
ersot  will  be  better  in  this  case.  Later  on  of  course,  as  a 
a  person  bleeds,  they  naturally  think  they  are  going  to  bleed 
to  death.  Adrenlain  chloride  is  a  splendid  stimulant  and  it  is 
splendid  for  the  time  being,  but  I  should  not  think  it  would 
be  as  good  as  ergot. 

Dr.  Everett:  I  want  to  thank  Dr.  Heatwole  for  this  mag- 
nificent paper.  I  don't  think  I  ever  enjoyed  a  paper  more. 
I  want  to  report  a  case  that  came  under  our  observation  not 
from  an  extraction  of  teeth. 

One  of  our  most  prominent  physicians  said  he  had  a  negro 
woman  in  a  hospital  who  had  been  sent  in  from  Oxford  for 
treatment  for  hemorrhage  of  the  lower  jaw,  that  the  gum 
tissue  seemed  to  be  very  large.  He  said  he  had  treated  her 
in  every  way  possible  and  every  drug  he  could  possibly  think 
of,  he  used.  He  asked  me  if  I  could  suggest  anything  that 
would  help  him  out  of  his  trouble.  I  asked  him — "Doctor 
have  you  tried  a  ergot? 

He  said  No,"  I  said  "Suppose  you  try  that."  He  called  me 
up  and  said  it  has  worked  like  a  charm.  Hemorrhage  stop- 
ped in  one  hour  after  first  dose  administered.  She  has  had 
none  since.  He  told  me  ten  days  afterwards  that  he  Was 
thoroughly  satisfied  the  gathering  of  the  stuff  about  the  roots 
of  the  teeth,  want  of  attention,  run  down  condition  of  the 
patient,  was  the  cause  of  these  hemorrhages,  but  he  said  the 
drug  had  done  its  work,  dismissed  her  and  sent  her  home. 

Dr.  L.  G.  Reed:  When  we  have  a  case  of  secondary 
hemorrhage,  we  want  something,  and  want  it  quick.  I  was 
glad  that  it  was  not  my  patient  that  had  this  hemorrhage.     A 
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patient  came  to  me  for  treatment,  in  a  case  similar  to  this  one, 
and  I  used  tannic  acid,  this  acts  very  rapidly.  In  that  case  I 
used  everything  I  could  get  my  hands  on.  Compresses  and 
all  those  things,  before  I  could  control  it,  the  patient  was 
bleeding  very  rapidly.  I  then  used  tannic  acid,  from  which  I 
had  very  gratifying  results. 

One  of  the  Doctors  spoke  of  oak  tree  bark,  yes  when  you 
have  a  patient  in  the  country  you  have  to  give  him  something 
quick  and  simple,  because  they  have  not  the  advantage  of  the 
dentist  aud  doctor.  They  often  ask  for  some  simple  remedy, 
I  often  tell  them  if  they  can't  get  anything  else  to  get  oak 
bark  and  make  a  strong  solution  of  that  and  drink  it.  What 
you  want  is  something  you  can  get  quick  in  cases  of  secondary 
hemorrhage. 

Dr.  Heatwole:  I  want  to  put  a  little  stress  on  the  point, 
which  I  have  not  yet  tested  properly,  this  agent  might  not  act 
so  well  in  cases  of  what  we  call  arterio  sclerosis,  in  cases  where 
the  arteries  are  hardening.  If  you  will  observe  you  will  find 
that  my  patients  in  all  cases  cited  were  all  practically  young 
patients.  I  think  it  is  well  for  us  to  look  to  all  these  indi- 
cations. There  is  no  reason  why  it  should  not  be  used  in 
arterio  sclerosis.  I  don't  want  to  promise  cases  of  that  kind, 
but  I  do  want  to  be  fair,  I  do  know  that  you  can  and  will  get 
splendid  results.  I  think  we  may  reasonably  look  forward  to 
a  good  bit  of  insurance  towards  success.  I  certainly  appre- 
ciate the  kind  remarks  of  the  gentlemen  who  have  spoken  on 
this  subject.  The  remedy  is  so  simple  and  harmless  in  the 
hands  of  an  ordinary  careful  man,  you  can  use  it  fearlessly. 
I  want  to  say  that  I  never  think  and  would  not  think  of  using 
this  in  every  case  for  extraction,  because  sometimes  it  is  the 
right  thing  to  do  to  let  the  patient  bleed  a  little  for  tooth 
extraction.  Unless  you  know  before  hand,  that  your  patient 
has  had  bad  experience  from  tooth  extraction, — they  will  be 
sure  to  tell  you  this— "Doctor  I  dread  this  because  I  have  had 
such  fearful  bleeding  every  time"— that  is  enough  for  you. 
When  it  comes  to  the  subject  of  hemorrhagic  diathesis,  these 
people  know  that.     The  Doctor    probably  had  a  patient  there 
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who,  from  some  cause  or  other  had  a  little  bleeding  tendency 
in  the  family. 

Dr.   Reed:     I    would  like  to  say  yes  that  the  hemorrhage 
tendency  was  in  that  family. 

Dr.  Heatwole — continuing:  I  know  of  a  case  a  young  man, 
capable  surgeon,  he  operated  on  a  patient  about  27  years  of 
age  for  appendicitis,  had  no  idea  of  any  hemorrhages,  and 
after  the  operation  closed  up  his  wound.  Ten  hours  after- 
wards he  was  telephoned  that  his  patient  was  bleeding,  and  he 
must  come  at  once  to  see  him.  He  went  and  opened  up  the 
wound  and  he  said  from  every  mucous  surface  in  the  man's 
body  blood  was  oozing.  He  said  his  patient  was  drowned  in 
blood.  It  goes  to  show  how  serious  an  operation  it  is.  This 
is  where  he  made  his  mistake,  he  had  not  asked  the  man  any- 
thing about  his  history  before  he  operated  on  him.  He  did 
find  out  afterwards  that  the  man  was  a  bleeder.  It  in  a  seri- 
ous proposition,  and  a  thing  that  will  worry  us  all  in  cases  we 
don't  do  everything  we  know.  Here  is  the  simple  remedy  in 
cases  of  serious  trouble,  if  you  will  administer  ergot,  you  will 
certainly  not  get  yourself  in  trouble,  if  the  patient  does  hap- 
pen to  die. 


LIFE  AND  WORK  OF  DR.  E.   L.   HUNTER. 


Dr.  V.  E.  Turner,  Raleigh,  N.  C. 

Born  in  Enfield,  N.  C,  April  27,  1837,  and  died  on  Aug.  10,  1909,  at 
Fayetteville,  N.  C.  I  was  requested  by  the  officers  of  this  Society  to  say 
something  in  memory  of  this  departed  brother  and  I  am  pleased  to  have 
this  opportunity.  I  first  knew  him  as  a  school  boy  at  the  age  of  twelve 
years,  and  we  had  many  fights  during  that  period,  as  we  were  about  the 
same  age  and  it  was  frequently  a  draw,  not  withstanding  this,  we 
were  very  close  friends  in  after  years.  After  a  most  creditable 
career  in  the  army  as  a  faithful  soldier  and  undergoing  many 
dangers  and  hardships,  being  captured  at  the  fall  of  Fort  Fisher,  he  com- 
menced the  study  of  dentistry,  graduated  in  1870,  and  became  an  enthusiast 
in  the  practice.  So  much  was  he  interested  and  such  was  his  reputation 
as  a  dental  surgeon,  that,  altho  living   in    the   small  town  of  Enfield,  he 
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attracted  people  from  many  parts  of  the  State,  who  became  his  regular 
patients  though  it  is  said  that  he  was  an  autocrat  in  his  requirements  of 
his  patients.  I  have  heard  of  quite  a  number,  who  would  have  to  drive 
eighteen  or  twenty  miles,  several  times  in  a  week,  simply  to  get  a 
sufficient  separation  for  fillings  to  be  inserted.  He  was  most  careful 
and  pains  taking  in  every  detail  of  any  operation, and  his  fillings  in  count- 
less numbers,  are  standing  now  as  monuments  of  his  skill  and  faithful- 
ness. He  took  great  pride  in  his  son.  Dr.  Thos.  M.  Hunter,  whom  he 
called  Jack,  and  well  did  "Jack"  deserve  his  confidence,  for  was  quite  un- 
usually skilful  for  one  of  his  years  and  experience. 

Dr.  E.  L.  Hunter  had  a  great  contempt  for  "cant"  and  pretentious  men 
who  would  endeavor  to  exploit  themselves  before  dental  meetings,  he  was 
most  conscientious  in  the  discharge  of  every  duty  to  his  patients.  He 
took  great  interest  in  our  State  Dental  Society,  being  one  of  its  charter 
members  and  was  the  first  secretary.  Was  later  elected  President  and 
most  active  in  writing  and  discussing  papers,  always  endeavoring  to 
arouse  the  ambition  of  all  practitioners  to  work  for  a  higher  plane  and 
greater  usefulness.  He  was  among  the  first  members  to  be  elected  on  the 
State  Board  of  Dental  Examiners,  and  continued  as  a  member  for  fifteen 
years. 

He  took  great  interest  in  the  old  Southern  Dental  Association  and 
was  a  conspicious  figure  at  one  time  in  its  organization.  He  always  had 
the  courage  of  his  convictions.  At  these  general  meetings,  he  fearlessly 
stood  up  against  great  odds  in  his  fight  tor  soft  foil  against  cohesive  gold. 
This  was  during  a  great  craze,  which  prevailed  in  this  whole  country 
upon  the  advent  of  cohesive  gold  and  the  mallet. 

His  wisdom  is  now  exemplified  by  the  fact  that  almost  every  practitioner 
uses  in  many  cases  soft  foil,  and  it  has  been  proven  by  experience  that  it 
is  most  effective.  Having  been  of  gentle  birth,  he  exemplified  fully  the 
beautiful  lines  of  Tennyson,  "He  bore  without  reproach,  the  grand  old 
name  of  Gentleman."  Always  kind  and  sympathetic,  yet  with  strong 
will  power,  untiring  in  overcoming  difficulties.  He  was  always  strong 
and  loyal  in  his  friendship.  During  his  active  days  I  was  with  him  often, 
and  enjoyed,  and  profited  by  his  great  fund  of  information,  his  enthusiasm 
was  most  inspiring.  During  the  last  few  years  of  his  life  I  .saw  very  little 
of  him.  But  I  have  learned  that  for  some  years  prior  to  his  death,  he  took 
a  deeper  interest  in  that  "better  part"  of  life's  duties  and  was  most  prompt 
in  his  religious  duties.  Subscribing  fully  to  the  great  faith,  which  "passes 
all  understanding." 

Thus  passed  away  one  of  the  finest  specimen  of  a  Southern  gentleman, 
a  faithful  and  loyal  friend,  a  gallant  soldier,  a  famous  dentist  and  a  pure 
Christian. 

Dr.  Brooks:  With  much  gratittide  I  remember  the  kind- 
ness shown  me  by  Dr.  Hunter.     I  feel  that  I  owe  his  memory 
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a  tribute,  when  I  speak  of  him  at  this  time,  he  I  think  was 
the  Pioneer  of  our  Societ}^  and  made  it  that  we  may  be  re- 
spected and  heard.  I  think  we  should  all  feel  highly  honored 
that  we  are  now  followers  of  such  a  man  as  he  was. 

Dr.  Judd:  I  lived  in  the  same  town  with  Dr.  Hunter,  I 
have  been  there  about  ten  years.  1  want  to  say,  the  more  I 
saw  of  Dr.  Hunter  the  more  I  thought  of  him.  Frequently 
before  his  death  I  would  meet  him  on  the  street  and  we  would 
chat  together  and  sometimes  at  our  lunch  hour,  we  would 
lunch  at  the  cafe.  I  was  very  much  shocked  and  saddened 
when  I  heard  of  his  death  one  morning.  The  more  I  saw  of 
him,  the  more  I  loved  him,  we  were  great  friends. 

Dr.  H.  N.  Simpson,  of  Stoneville,  N.  C,  theii  presented  a 
paper  on   "What  Causes  the  Decay  of  Teeth." 

WHAT  CAUSES  THE  DECAY  OF  TEETH. 

What  causes  the  decay  of  teeth  is  a  question  that  is  oftener  asked 
the  dentist  by  his  patient  than  any  other.  Very  few.  however,  per- 
taining to  our  profession  are  so  unsatisfactorily  answered.  Not  only 
to  the  patients  which  would  require  more  time  than  could  be  given  to  each 
questioner  to  make  the  matter  clear,  but  to  our  selves  as  dentists.  This 
question,  the  correct  answer  of  which  can  alone  furnish  the  basis  of  a 
dental  practice  both  remedial  and  mainly  preventive  of  disease  in  these 
beautiful  and  important  organs,  usually  receives  a  far  less  thorough 
examination  than  many  which  in  comparison  with  it  are  of  little  import- 
ance and  the  result  is  that  efforts  well  intended  often  increase  the  trouble 
they  were  applied  to  prevent. 

Now  passing  the  primary  question  by  with  but  a  superficial  examination 
and  answer,  we  of  course  adopt  remedial  agencies  which  at  best  produce 
but  temporary  benefit  and  sometimes  injury. 

We  are  daily  filling  teeth  with  instructions  to  patients  to  return  as  soon 
as  another  decay  is  noticed,  overlooking  the  idea  that  there  is  a  cause  for 
all  this  and  that  with  a  proper  understanding  it  could  be  removed  to  a 
wonderful  extent.  Of  course  I  acknowledge  that  our  standpoint  is  be- 
clouded and  that  we  see  very  imperfectly  at  best,  still  if  we  can  prove  a 
theory  we  can  substantiate  a  fact;  so  back  to  our  question,  WHAT 
CAUSES  THE  DECAY  OF  TEETH? 

We  generally  answer  "That  it  is  the  chemical  action  of  acids  dissolving 
out  the  lime  which  constitutes  most  of  the  solid  substance  of  their  com- 
poslion";  True  so  far;  And  all  honor  and  credit  is  due  to  Dr.  W.  D.  Miller 
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for  his  masterly  discoveries  for  the  local  cause  of  tooth  decay,  but  this 
does  not  in  any  way  tell  the  whole  story,  indeed,  despite  the  local  treat- 
ment tooth  decay  is  more  rapid  today  than  formerly  and  with  each 
generation  ushered  into  the  world,  the  ravages  of  decay  increase.  Now 
this  being  the  case  what  are  the  underlying  facts  influencing  these  con- 
ditions? 

Of  course  a  subject  with  such  magnitude  can  only  be  glanced  at  in  the 
time  we  can  give  to  it  and  in  attempting  to  hurriedly  handle  it  one  may 
well  be  excused  if  he  begin  in  the  middle  and  end  at  the  beginning. 

Defective  organization  and  bad  health  are  the  immediate  causes  of  the 
trouble,  and  if  the  skeptic  doubts  this  let  him  compare  his  patients  with 
the  children  of  similar  ages  in  any  school  for  degenerates  in  this  or  any 
other  countrv  or  compare  healthy  normal  children  with  the  degenerates 
of  the   same  family. 

Dr.  Eugene  S.  Talbot,  of  Chicago,  states,  "A  woman,  twenty-two  years 
old,  a  life  long  patient  became  pregnant,  her  teeth  which  had  been  in  fine 
condition  up  to  this  period  decayed  rapidly  thereafter,  caries  appeared 
around  new  fillings  and  many  new  cavities  appeared  within  twelve  months. 

A  minister  of  thirty  eight  years  of  age  with  a  fine  set  of  teeth  broke 
down  in  health  from  overwork,  after  three  years  absence  in  France  he  re- 
turned to  America  with  every  tooth  decayed,  twenty-one  of  his  teeth 
having  to  be  crowned. 

A  woman  of  forty  six  had  two  sons  and  a  daughter.  The  daughter  was 
attacked  with  peritonitis  and  died  within  a  week  thereby  plunging  her 
mother  into  deep  depression.  The  mother's  teeth  previously  in  good  con- 
dition presented  in  eight  months  many  cavities. 

The  husband  of  a  woman  suddenly  died  plunging  her  into  deep  de- 
pression, her  teeth  softened  readily  and  decayed. 

A  surgeon  of  sixty  four  years  with  arterio-sclerosis,  has  an  unusual 
marked  abrasion  and  erosion  with  interstitial  gingivitis  and  loose  molars. 

In  conclusion  Dr.  Talbot  says  "In  all  of  these  cases  abrasion  and  erosion 
and  in  some  cases  discoloration  of  tooth  substance  occurred  and  that  teeth 
decay  during  illness  all  observers  will  admit". 

Many  cases  of  erosion  and  abrasion  according  to  Darby  are  associated 
with  the  gouty  diathesis. 

Miller  mentions  the  case  of  a  man  of  forty-five  years  who  was  in  fair 
health  with  the  exception  of  an  occasional  attack  of  asthma  and  a  rheumatic 
tendency  and  who  was  the  subject  of  a  well  marked  case  of  erosion. 

"Dr.  Talbot  says  "In  locomotor-ataxia  that  erosion  and  abrasion  are  al- 
ways present,  frequently  to  a  marked  degree.  He  alsostates  that  patients 
with  hard  sound  normal  teeth  up  to  a  certain  period  may  afteiwards  from 
neurasthenia,  degeneracy  or  grief  show  marked  cases  of  erosion,  abrasion 
and  decay.     The  same  is  true  of  syphilis,  tuberculosis  or  any  other  disease. 

Now  every  observer  has  noticed  these  same  conditibfis  that  I  have  just 
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stated  and  have  noticed  not  only  a  perished  condition  of  the  teeth  but  of 
the  hair  and  nails  as  well. 

Sidney  Kuh,  has  demonstrated  that  in  disease  nerve-end  and  arterial 
degeneration,  takes  place. 

Pitres  and  Vaillard  first  showed  that  after  typhoid  fever  many  nerve 
fibers  are  found  degenerated  where  during  life  there  was  no  sign  of 
neuritis.  The  same  observer  found  like  states  in  the  nerves  that  had  died 
of  tuberculosis.  Later  observations  have  extended  these  conditions  to 
such  diseases  as  diphtheria,  syphilis,  alcoholism,  carcinoma,  arterio- 
sclerosis and  leprosy.  In  the  so  called  rheumatic-neuritis  of  the  facial 
nerve,  and  in  inflammation  due  to  articular  rheumatism,  gout,  puerperal 
infection,  etc. 

Now  that  nerve-end  and  arterial  degeneration  due  to  malnutrition  and 
auto-intoxication  is  a  substantiated  fact,  and  the  tooth  being  a  living 
organ  we  know  that  its  connection  with  the  general  economy  must  be 
similar  to  that  of  other  tissues.  It  will  respond  to  the  action  of  returning 
health,  and  caries  that  has  commenced  has  been  arrested  by  its  vital 
action,  appearing  as  polished  blotches  on  the  teeth  which  are  not  un- 
common. Prof.  Miller  in  his  work  on  micro-organism  of  the  human 
mouth,  calls  this  a  spontaneous  healing  of  dental  decay.  The  dentin 
which  had  become  softened  has  become  hard  again  and  the  decaying 
process  is  stopped.  These  changes  have  been  brought  about  by  vitual 
action,  and  this  action  came  from  the  agency  of  the  pulp.  It  now  remains 
to  demonstrate  what  relation  the  pulp  bears  to  tooth  substance,  and  tooth 
resistance. 

The  function  of  the  pulp  after  the  tooth  is  fully  formed  is  for  the 
vitalization  of  the  substance  of  the  dentin  by  means  of  its  fibrilla,  which 
permeate  into  every  portion  of  the  matrix  of  the  dentin.  Its  function  is 
not  only  to  vitalize  but  it  may  again  and  does  assume  its  formative  function 
whenever  causes  for  its  repair  demand  this.  Every  one  has  seen  the 
latter  demonstrated  by  capping  an  exposed  nerve  and  finding  it  roofed 
later  with  dentin  and  of  course  all  will  admit  that  the  nerve  does  recede. 

Now  if  under  certain  conditions  the  pulp  can  take  on  recuperative  power 
at  any  period  of  life,  retrogressive  changes  must  also  occur  under  certain 
conditions.  And  knowing  that  these  changes  do  occur  in  nerve-end  and 
arterial  degeneration,  due  to  malnutrition  and  auto-intoxication  it  is  plain 
and  easy  to  see  that  gums,  alveolar  process  and  teeth  are  easily  aflfected, 
thereby  causing  vital  changes  to  take  place  in  the  pulp,  the  fibrilla  be- 
come diseased  and  cause  destruction  to  the  cement  between  the  enamel 
rods,  thereby  breaking  down  and  destroying  the  vital  resistance  of  the 
tooth.  Discoloration  and  softening  of  tooth  structure  occur.  Friction 
wears  away  the  tooth  and  owing  to  the  want  of  tooth  structure,  lactic 
acid  ferments  cause  rapid  tooth  decay. 
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Dr.    Samuel    A.  Vianska,  of   Atlanta,   then    addressed  the 
society  on  the  subject: 

DOES  THE  EATING  OF  SWEETS  INJURE  THE  TEETH  BY  LOCAL 

EFFECTS? 

Samuel  A.  Visanska,  Ph.  G.,  M.   D.,  Atlanta.  Ga. 

I  am  especially  pleased  at  this  opportunity  to  meet  you  gentlemen  of 
the  North  Carolina  State  Dental  Society,  not  only  because  the  occasion 
promises  to  be  helpful  to  me,  personally,  but  also  because  it  seems  to  me 
be  highly  significent  of  the  growing  tendency  toward  mutual  co-operation 
between  the  two  branches  of  the  same  profession,  which,  through  in- 
dividually diverse  in  methods  and  means,  yet  are  still  closely  allied  and 
united  in  the  mutual  effort  to  promote  as  far  as  possible  the  well-being  of 
our  fellow  men  and  to  contribute  toward  as  much  physical  perfection  as 
may  be  permitted  to  the  race. 

I  know  that  our  modern  civilization  is  often  blamed  for  many  of  our 
modern  physical  shortcomings,  and  we  are  all  familiar  with  the  trite 
phrases  which  declare  that  modern  man  is  largely  responsible  for  his  own 
defects;  that  the  savage  was  free  from  our  latter  day  ills;  that  man  in 
primordial  state  was  endowed  with  perfection  of  body  in  everv  detail,  and 
a  myriad  like  petty  fancies  which  have  but  small  foundation  in  fact.  In 
the  single  instance  of  the  teeth  alone,  we  have  absolute  proof  that  the 
savafi^e  suffered  every  ill  which  modern  man'  knows  in  a  dental  way,  as 
proven  by  the  skulls  with  imperfect  teeth  which  liave  been  found,  and  no 
doubt  other  ills  existed  also,  but  they  cannot  be  so  easily  proven,  for  the 
teeth  remain  as  indestructible  as  the  other  bones  of  the  body  while  the 
flesh  passes  away.  Yet  what  is  true  of  one  is  doubtless  equally  true  of 
other,  thus  showing  the  close  relation  between  the  teeth  and  the  other 
parts  of  the  body. 

I  have  always  believed,  too,  that  the  physician  could,  in  a  great  measure, 
facilitate  the  work  of  the  dental  surgeon,  and  this  is  more  particularly 
true  when  the  individual  physician  is,  like  myself,  chiefly  concerned  with 
the  diseases  of  children.  Naturally  and  necessarily,  from  the  very  nature 
of  things,  many  things  must  first  appeal  strongly  to  such  a  physician  as 
he  has  access  to  the  young  child  before  it  is  even  possible  for  the  dentist 
to  reach  the  patient,  and  often,  too,  the  first  physician  called  to  the  ser- 
vice of  the  child  subserves  the  double  purpose  of  educator  to  the  parent 
as  well,  and  this  education  should  include  due  caution  in  regard  to  the 
child's  first  teeth,  to  which  if  care  is  properly  given  the  child  owes  much 
of  its  early  health.  Nature,  herself,  points  to  the  close  relation  between 
the  infant  and  its  teeth,  because  in  the  sixth  week  of  foetal  life  tooth 
formation  begins  and  the  health  of  the  mother  contributes  largely  to  the 
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perfection  of  the  bone  formation  of  the  teeth  as  well  as  to  the  other  bony 
structures  of  the  child's  body.  Hence,  according  to  the  best  authorities, 
care  should  be  given  to  selecting  such  food  for  the  young  child  as  well  as 
for  the  prospective  mother,  as  will  supply  a  snflScient  amount  of  bone  salts 
so  as  to  insure  a  healthy  bone  formation.  In  this  connection  I  would  say 
that  I  believe  if  we  would  guarantee  for  our  children  a  satisfactory  set  of 
teeth,  that  we  should,  first  of  all,  adopt  Dr.  Oliver  Wendell  Holmes' 
recipe  for  longevity  and  advertise  before  the  child  is  born,  not  so  much 
for  'iong-lived  parents"  as  for  parents  and  ancestors  with  good  teeth.  I 
know  from  personal  observation,  as  well  as  from  the  observation  and  ex- 
perience of  others,  that  good  teeth  and  bad  teeth,  like  bald  heads,  run  in 
some  families.  I  know,  too,  that  beauty  of  teeth,  both  as  to  shape  and 
coloring,  is  very  often  inherited,  and  I  know  that  this  is  truer  of  the  teeth 
than  of  any  other  one  feature.  Possibly  because  the  teeth  are  so  closely 
allied  to  the  very  foundation  of  the  child's  being,  as  it  were,  may  be  one 
reason  for  the  strong  hereditary  influence  discernible  in  them,  for,  un- 
fortunately, the  teeth  very  often  form  an  illustration  of  the  old  Biblical 
edict  that  the  "sins  of  the  father  shall  be  visited  on  the  children." 

Within  my  own  personal  experience  there  has  recently  come  an  instance 
where  I  examined  a  young  child  whose  teeth  were  in  a  most  lamentable 
condition.  After  questioning  the  mother  closely  I  could  find  no  reason 
for  this  either  in  her  own  conditton  or  in  the  care  she  had  given  the  little 
one.  As  far  as  it  was  possible  to  discover,  sanitary  rules  had  been  care- 
fully observed  and  I  was  at  a  loss  to  account  for  the  really  terrible  con- 
dition evident  in  the  child's  teeth.  A  little  later  I  discovered,  purely  by 
accident,  that  the  father  had  been,  at  one  time,  and  most  probably  before 
and  at  the  time  of  the  child's  birth,  treated  for  blood  troubles  of  the 
gravest  nature.  I  doubt  not,  that  while  he  was  iodized,  mercurialized  and 
"boiled  out"  at  the  springs,  still  the  disease  with  which  his  system  was 
impreghated  had  left  its  baleful  influence  on  the  little  life  which  owed  its 
existence  to  him. 

And  this  brings  me  directly  to  the  subject  which  has  given  me  much 
food  for  thought  and  upon  which  I  have  not  yet  come  to  any  definite 
conclusion.  This  subject,  or  rather  this  problem,  is  whether  the  eating 
of  sweets  in  childhood  does  or  does  not  have  a  direct  local  effect  upon  the 
teeth.  That  there  should  be  such  an  effect  does  not  appeal  to  my  reason. 
When  we  consider  that  the  enamel  of  the  teeth  is  the  hardest  structure  in 
the  body  and  that  this  structure  is  only  25  per  cent,  water  and  that  it 
effectually  protects  the  softer  dentine  which  forms  the  next  layer  in  the 
tooth  construction,  and  that  this  dentine  in  turn  surrounds  the  nerve 
centers,  it  certainly  seems  difficult  to  believe  that  any  substance  which 
remains  only  a  short  time  in  the  mouth  could  penetrate  these  protecting 
surfaces  and  succeed  in  attacking  the  vital  portion  of  the  teeth;  especial- 
ly if  such  a  substance  is  not,  in  itself,  of  a  deadly  corrosive  or  destructive 
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nature.  Yet,  from  time  immemorial,  it  has  been  handed  down  to  us  as 
an  axiomatic  decree  that  the  eating  of  cand}-  or  other  sweets  does  have  a 
direct  effect  upon  the  teeth  causing  rapid  decay  and  thereby  preventing 
the  proper  grinding  of  food  and  eventually  causing  stomach  or  intestinal 
troubles  with  all  the  myriad  dangers  attendant  on  malnutrition. 

While  we  have  been  able  to  disprove  many  of  these  old  accepted  ideas, 
such  as  the  cherished  fallacy  of  teething  causing  summer  complaint  in  in- 
fants and  thus  increasing  the  death  rate  at  an  alarming  ratio,  because  of  this 
so-called  "natural"  cause,  yet  it  is  more  difEcult  to  demonstrate  the 
fallacy  of  other  theories  where  conditions  are  less  clearly  defined. 

I  have  carefully  considered  what  cand%'  eating  reall\'  does  for  the  teeth, 
and  apart  from  the  hard  stick  candy  which  might  injure  the  cutting  sur- 
face of  the  teeth,  or  the  tough  chewing  candy  which  might  have  a  similar 
effect  by  dulling  the  surfaces  exposed  to  it.  it  does  not  seem  probable  to 
me  that  further  injury  could  be  done  to  the  hard  enamel  bv  actual 
contact  with  sweets.  We  have  been  told,  however,  that  often  the  solution 
of  sugar  or  glucose  of  which  the  average  candy  is  made,  causes  a  process 
of  fermentation  which  results  in  lactic  acid  and  that  this  acid  does  attack 
the  enamel  and  acts  directly  upon  it  thus  causing  decay  by  injuring  this 
hard  surface  and  hence  exposing  the  dentine,  which  is,  in  turn,  similarly 
attacked  until  at  last  the  vital  structure  of  the  tooth  is  reached. 

But  now  let  us  see  what  actually  happens  when  glucose  or  sugar  does 
ferment  in  the  mouth.  If  the  sugar  or  glucose  is  held  the  mouth  long 
enough  at  the  normal  temperature  of  the  mouth  which  is  98.6  degree,  this 
fermentation  will  produce  CO2  and  alcohol,  and  later  acetic  acid.  Now 
alcohol  is  really  a  preservative  and  therefore  CO2  must  be  the  dangerous 
element.  But  can  this  be  true?  As  a  matter  of  fact  there  is  absolutely 
no  evidence  in  support  of  the  destructive  quality  of  carbon-dioxide,  and 
even  if  this  apparently  harmless  gas  could  affect  the  teeth  there  is  still 
another  reason  why  its  dangers  are  minimized.  We  all  know  that  after 
eating  sweets  we  get  very  thirsty  and  usually  take  water  immediately, 
thus  diluting  the  sugar  which  may  remain  in  the  mouth.  The  reason  for 
this  thirst  is  that  sugar  has  so  great  an  affinity  for  water  that  as  soon  as 
it  reaches  the  stomach  water  is  taken  up  by  a  process  o'f  dialysis  through 
the  walls  of  the  stomach  and  nature,  to  compensate  for  this  demand  and 
the  consequent  deficiency  of  fluid,  demands  water  through  the  mouth. 
The  result  is  that  the  ample  washing  of  the  mouth  after  eating  sugar 
would  seem  to  point  to  yet  another  reason  against  the  theory  of  tooth 
decay  from  contact. 

It  has  also  been  determined  by  testing  with  litmus  paper  that  in  from 
one  to  six  hours  after  eating  sw^eets  the  influence  of  this  acid,  even  if  it 
should  be  harmful,  has  disappeared,  for  there  is  no  trace  of  it  in  the 
mouth  within  the  period  of  time  mentioned.  Acetic  acid,  however,  does 
not  have  any  effect  on  the  enamel,— this  I  have  proven  by  actual  test. 
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Lactic  acid  in  appreciable  quantities  will  attack  the  enamel  of  the  teeth 
causing  a  jelly-like  substance  to  form  thereon.  But  the  lactic  acid  foods, 
such  as  buttermilk  as  well  as  many  of  the  present  day  foods  which  are 
prepared  from  lactone  ingredients,  are  too  weak  in  lactic  acid  to  have 
any  direct  effect. 

The  effect  of  a  solution  of  lactic  acid  of  the  proportion  of  one  dram  to 
the  ounce,  when  applied  to  a  tooth,  I  have  proven  by  direct  experiment. 

While  it  is  undoubtedly  true  that  children's  teeth  do  decay,  often  even 
when  the  utmost  parental  care  is  given  to  them,  still  I  am  altogether 
uncertain  as  to  the  real  cause  of  this  trouble,  for  I  firmly  believe  that  we 
have  not  found  the  solution  of  the  problem  in  the  old  phrase  "too  much 
sweets."  I  would  like,  however,  to  learn  something  in  support  of  this 
theory  for  from  my  own  investigation  I  can  only  discern  the  negative 
side  of  the  question. 

Of  course  I  know  there  are  many  stomach  troubles  which  might  result 
in  acid  formation  in  the  mouth  which  directly  injures  the  teeth  and  such 
conditions  might  possibly  result  from  excess  of  sweets  in  the  stomach  or 
from  other  dietetic  indiscretions — but  that  contact  in  the  mouth  with 
even  the  excessive  quantities  of  sweets  which  the  normal  child  craves, 
does  not  appeal  to  me  as  a  logical  reason  for  decayed  teeth. 

I  shall  be  more  than  glad,  however,  to  have  my  doubts  dispelled  and 
would  be  profoundly  grateful  for  a  practical  theory  as  to  the  real 
reason  for  decaying  teeth  in  children.  I  feel  that  to  be  thus  forewarned 
gives  me,  personally,  and  my  brethren  professionally,  the  very  decided 
advantage  of  being  also  forearmed  in  our  continual  warfare  against 
disease  in  childhood — a  warfare  the  success  of  which  means  not  only  the 
preservation  of  the  individual  but  the  actual  physical  advancement  of  the 
entire  human  race  as  well. 

DISCUSSION. 

Dr.  Claude  Hughes  of  Atlanta:  In  discussing  this  paper, 
or  these  papers,  as  we  should  say,  the  cause  of  decay  of  the 
teeth,  we  have  a  problem  that  exposes  the  ignorance  that  a 
majority  of  us  have.  I  must  agree  with  Dr.  Visanska  on  some 
points  of  his  paper.  He  questions  the  effect  of  sweets  upon 
teeth,  but  if  you  follow  the  experience  of  Monroe  Clark  and 
Dr.  Kirk,  you  will  find  it  forms  glucose,  this  in  combination 
with  proper  hydrates  forms  an  immediate  culture  media  for 
bacteria,  this  of  cour.se  causes  decomposition  of  the  teeth. 
The  experiments  which  Dr.  Visanska  has  carried  out  have 
been  worth  a  great  deal,  yet  they  have  not  been  brought  to  the 
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point,  where  we  can  rely  upon  them  as  factors  of  the  truth  in 
this  discussion.  I  hope  that  the  developments  will  be  of  such 
a  nature  as  to  bring  about  more  of  the  knowledge  of  the  truth 
in  this  matter. 

We  are  certainly  to  be  congratulated  to  have  a  man  of  Dr. 
Visanska's  ability  with  us,  as  becoming  more  interested  in  the 
care  of  children  and  in  the  care  of  their  teeth.  He  is  recog- 
nized in  our  city,  as  being  the  leading  baby  speciaHst.  He  is 
popular  with  babies  and  ladies,  he  wins  their  friendship  right 
away. 

I  think  we  have  been  having  too  much  repetition  in  the 
discussion  of  these  papers,  I  think  we  ought  to  make  brevity 
one  of  the  main  factors  in  this  discussion.  As  I  can  say  noth- 
ing further,  that  will  not  be  repetition  I  will  allow  the  floor  to 
someone  else. 

Dr.  Dameron,  Newberne:  Dr.  Simpson's  paper  shows 
evidence  of  thorough  study  of  the  subject,  and  much  thought 
in  its  preparation.  It  discusses  a  question  that  we  are  con- 
stantly called  upon  to  answer.  An  intelligent  answer  to  that 
question  certainly  makes  a  very  favorable  impression  upon 
our  patients.  However,  it  is  a  very  difficult  question  to  an- 
swer satisfactorily,  and  to  explain  the  decay  of  the  teeth  in 
certain  nations  or  races  of  people  and  a  comparative  absence 
of  decay  in  others,  is  a  rather  difficult  matter.  Now  I  believe 
it  is  universally  admitted  with  the  advance  of  civilization  we, 
had  an  increase  of  decay  of  the  teeth.  Now  it  is  a  fact,  un- 
disputed that  Esquimaux  and  Indians  who  live  in  the  North- 
ern extreme  of  America  are  free  from  decay  of  the  teeth,  those 
who  explore  those  regions  and  make  thorough  examination  of 
the  conditions  present,  tell  us  those  people  are  free  from  tuber- 
culosis and  free  from  decay  of  the  teeth,  and  they  tell  us 
further  that  when  they  are  brought  into  our  West  and  South 
and  come  in  contact  with  conditions  down  here,  they  very 
readily  fall  a  prey  to  decay  of  the  teeth  and  tuberculosis,  and 
they  really  contract  that  disease  much  more  readily  than  our 
own  people. 
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The  question  of  effect  of  sweets  upon  the  teeth,  is  a  ques- 
tion I  have  thought  about  quite  a  good  deal  and  I  have  been 
of  the  opinion  that  sweets  certainly,  in  an  excessive  amount 
have  a  deleterious  effect  on  the  teeth.  Whether  that  is  a 
direct  effect,  or  whether  it  is  due  to  secretions  of  the  body  or 
the  mouth  is  another  matter.  I  have  never  been  perfectly- 
satisfied  as  to  whether  this  craving  for  sweets  and  the  exces- 
sive quantity  of  sweets  eaten  by  children,  brought  about  this 
condition,  or  whether  the  condition  itself  brought  about  that 
craving  for  sweets.  I  think  it  is  a  fact,  those  who  have  that 
craving  for  sweets,  and  those  who  are  constantly  eating  those 
substances,  certainly  are  affected  more  with  decayed  teeth,  than 
those  who  do  not  partake  so  liberally  of  that  class  of  food. 

I  did  not  know  that  I  was  going  to  have  to  discuss  these 
papers,  and  as  we  have  a  great  many  important  papers  to 
consider,  and  I  don't  feel  like  I  can  bring  out  anything  that 
would  be  of  special  interest,  further  than  has  been  brought 
out,  I  can  only  commend  the  excellency  of  these  two  gentle- 
men's papers. 

Dr.  J.  G.  Reid:  I  appreciate  the  paper  very  much  from 
the  Doctor  in  Atlanta,  I  have  never  believed  very  much  in 
sweets.  Often  I  have  had  mothers  to  ask  me  "Why  should 
my  children's  teeth  decay  so  early?"  In  answer  I  most  al- 
ways say — "If  Adam  and  Eve  had  never  sinned  we  would 
have  a  heaven  on  earth."  The  sins  of  the  fathers  of  the  third 
and  fourth  generation  is  a  cause  for  decay  more  than  any 
other  way,  but  we  can  correct  it  by  prophylaxis  treatment. 
I  think  it  is  caused  more  from  heredit  than  from  any 
other  cause. 

President:  We  still  extend  the  privilege  of  the  floor  to  any 
visiting  delegates. 

Dr.  McCracken:  I  think  the  sooner  we  learn  to  teach  our 
patients,  older  ones,  how  to  take  care  of  their  children  along 
the  tooth  line,  as  well  as  other  things  in  life,  the  better  off  we 
will  be.  I  have  a  patient  who  has  two  boys,  and  she  came  to 
my  office  with  them,  their  teeth  were  very  badly  decayed,  we 
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had  a  regular  pic-nic  trying  to  fill  their  teeth,  and  did  not  get 
it  done  very  well.  About  that  time  another  one  of  her  boy's 
was  complaining  of  his  teeth,  and  I  told  her  if  she  would  put 
that  child  under  my  care  and  let  me  see  his  teeth  every  two  or 
three  months,  I  did  not  think  she  would  have  that  trouble 
with  his  teeth.  He  has  been  under  ray  care  for  the  last  two 
or  three  years  he  is  four  and  a  half  years  old,  and  has  no 
decayed  teeth.  His  father  and  mother  are  helping  to  a  great 
extent,  cutting  out  the  things  that  destroy  the  teeth  and 
stomach  too. 

The  sooner  we  learn  to  teach  the  parents  how  to  take  care 
of  children's  teeth,  the  sooner  we  will  accomplish  the  end  we 
are  fighting  for.  I  am  sure  it  is  a  great  deal  easier  to  have 
th^se  patients  learn  this.  They  don't  come  up  and  ask  you 
what  is  best  to  be  done.  I  am  sure  that  this  father  and 
mother  appreciate  this  more  than  anj'  work  I  ever  did  for 
them.     They  pay  me  b}'  the  year  and  pay  me  well. 

One  man  said  to  me — "My  neighbor  sits  up  with  his  child- 
ren almost  every  night,  crying  with  their  teeth,  but  I  would 
rather  pay  the  dentist  the  money  to    look  after  their  teeth." 

Dr.  Reece:  I  would  like  to  ask  Dr.  McCracken  what 
antiseptic  he  advises  the  patient  to  use,  and  what  food  he  ad- 
vises the  parent  to  give  the  child? 

Dr.  McCracken  in  reply:  I  never  had  them  to  use  any 
mouth  wash  yet.  I  had  them  to  use  soft  cloth  and  wash  the 
child's  gums  well  with  pure  water.  When  he  got  older  I  had 
him  to  use  the  brush,  he  likes  it  and  uses  his  brush  like  his 
father  and  mother.  His  parents  are  very  peculiar  in  a  ^vay, 
they  believe  what  the  dentist  saj's,  I  told  them  not  to  allow 
him  to  eat  candies,  that  were  not  good,  and  give  him  all  the 
fruits  and  cereals  that  he  wanted. 

I  don't  use  any  mouth  wash  for  a  child,  but  for  a  grown 
person  I  think  it  is  well.  I  would  not  suggest  that  you  give 
them  any  mouth  wash,  unless  they  have  deca^^ed  teeth.  I 
have  one-half  dozen  or  more  cases  that  do  not  work  so  well. 
I  think  the  trouble  is  they  do  not  attend  to  their  teeth. 
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Dr.  Morgan:  The  words  of  the  last  gentleman  and  the 
wisdom  of  them  called  me  to  my  feet.  I  appreciate  Dr. 
Simpson's  difficulty  in  endeavouring  to  find  a  definition  to 
give  to  his  patients.  Soon  after  I  began  to  practice  dentistry, 
questions  were  asked  me  what  is  dental  caries,  I  sat  down  and 
wrote  a  letter  to  Dr.  Anderson  of  Boston  and  others,  and  some 
of  them  would  fill  a  dictionary  the  answers  they  gave  me. 
Since  then  I  have  said  that  caries  is  a  peculiar  vital  disease  in 
the  teeth,  it  is  a  tri-headed  monster  we  have  to  fight.  If  we 
keep  out  the  acids,  we  can  keep  out  destruction.  So  we  have 
it  to  fight.  Above  all  the  one  factor  we  know  least  about  to- 
day is  that  vital  factor,  which  these  gentlemen  have  been 
working  around  here — that  is  "Why  one  side  of  the  teeth  will 
decay  and  the  other  don't?"  Because  they  are  immune — 
why  we  don't  know.  Everyone  has  been  asked  about  sugar, 
sweets,  candies  and  dessert,  and  everything  of  that  sort.  If 
Dr.  Visanska  will  make  a  visit  to  the  candy  factories  he  will 
very  quickly  learn  what  he  has  tried  to  find  out  in  the  labora- 
tories. Those  of  the  ages  of  lo,  i8  and  20  working  there  he 
will  find  that  their  teeth  are  melting  away  quite  rapidly.  I 
don't  believe  the  candy  is  always  the  fault  of  it.  People  eat- 
ing between  meals,  especially  sweets  don't  take  the  proper 
nourishment  when  they  go  to  the  table.  If  you  will  eat 
candy,  eat  home-made  candy  that  has  not  glucose  in  it.  I 
don't  believe  there  is  a  greater  delusion  in  the  world,  than 
the  value  of  antiseptics  for  the  the  purpose  of  retarding  decay. 
You  need  much  more.  I  wonder  how  many  of  you  would 
agree  with  me,  if  I  would  say  that  I  believe  the  greatest 
enemy  of  decay  to-day  is  the  proper  mastication  of  our  food, 
and  the  friction  of  chewing  fibrous  meat. 

Dr.  Hughes:  I  wish  to  say  I  can  substantiate  for  the 
candy  factory.  For  the  last  ten  years,  I  have  been  Chief 
Demonstrator  in  the  Dental  Infirmary  in  Atlanta.  Nunnally's 
candy  factory  is  next  door  to  us.  If  you  could  see  the  mouths 
of  those  girls  that  come  into  us  you  would  see  that  something 
is  very  active  in  the  destruction  of  the  teeth. 
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Dr.  Visanska,  closing  discussion. 

Mr.  President  and  Gentlemen:  I  enjoyed  the  discussion 
very  much  indeed. 

As  far  as  visiting  the  candy  factories  in  Atlanta  and  else- 
where. I  have  visited  quite  a  number  of  them,  I  am  ver\^ 
fond  of  cand}^  and  have  a  good  many  friends  that  like 
cand}'. 

Now  coming  to  the  candy  factory,  and  the  sugar  refinery, 
if  you  take  into  consideration,  that  the  people  who  work 
in  these  candy  factories  perhaps  never  had  the  nutrition  at 
home  for  bone  formation.  They  have  no  better  hygienic 
surroundings  at  home  that  they  get  in  the  factor}-.  A  few 
weeks  after  these  girls  go  there  they  look  sallow,  are  run 
down  and  are  emaciated.  I  am  sure  they  eat  candy,  and  that 
goes  further  and  up-sets  their  stomachs  and  digestive  organs. 
It  is  a  great  study  and  I  appreciate  the  courtesy  and  the  kind 
remarks. 

It  was  recommended  by  the  Executive  Committee  that  the 
following  gentlemen  be  elected  as  Honorary  Members: 

Dr.  I\I.  H.  Huff.  Atlanta,  Ga. 

Dr.  T.  O.  Heatwole.  Baltimore.  Md. 

Dr.  W.  W.  Chisholm,  Anderson,  S.  C. 

Dr.  Robin  Adair,  Atlanta,  Ga. 

Dr.  R.  L.  Simpson,  Richmond,  Va. 

Dr.  S.  A.  Visanska,  Atlanta,  Ga.  , 

Dr.  \V.  E.  Lambright,  Atlanta,  Ga. 

Dr.  S.  W.  Moore,  Baltimore,  Md. 

Dr.  Brooks  Rutledge,  Florence,  S.  C. 

Motion  was  made  by  Dr.  Sinclair  that  the  above  be  elected 
aG  Honorary  Members.     Motion  carried. 

Meeting  took  recess  until  4:30  p.  m. 


Seashore  hotel, 
.  Wrightsville  Beach,  July  15,  19 10. 

Meeting  called  to  order  at  4:30  p.  m.  by  the  President. 
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President:  On  our  program  the  election  of  officers  is  called 
for  tomorrow,  but  a  good  many  of  the  men  that  love  to  vote 
asked  us  to  have  this  election  to-night.  This  will  be  a  special 
order  for  to-night  at  8:30  p.  m. 

Four  important  papers  have  been  carried  over  until  to- 
morrow morning.  We  hardly  think  it  treats  the  gentlemen 
justly  to  read  their  papers  while  clinics  are  going  on,  but  if 
there  is  no  objection  we  will  wait  until  to-morrow  morning. 

Dr.  Tatum:  I  would  like  to  hear  those  papers  and  hear 
the  discussion,  but  it  was  my  purpose  to  go  home  early  in  the 
morning.  Could  we  not  have  both  election  of  officers  and 
papers  to-night? 

Motion  made  and  carried  that  the  election  of  officers  be  held 
at  8:30  p.  m. 

The  following  were  appointed  on  the  Auditing  Committee, 
to  audit  the  books  of  the  Treasurer:  J.  G.  Reid,  R.  M. 
Squires  and  L.  L.  Dameron. 

Meeting  now  takes  recess  until  8:30  p.  m. 


Seashore  Hotel, 
Wrightsville  Beach,  July  15,    19 10. 

Meeting  called  to  order  at  8:30  p.  m.  by  the  President. 
Order  of  business. 

ELECTION  OF  OFFICERS. 

The  election  resulted  as  follows: 

President— Dr.  Arthur  H.  Fleming,  Louisburg. 

ist  Vice-President— Dr.  J.  R.  Edmundson,  Wilson. 

2nd  Vice-President— Dr.  R.  E.  Ware,  Shelby. 

Secretary— Dr.  J.  W.  Stanley,  Wilmington. 

Treasurer— Dr.  R.  M.  Morrow,  Burlington. 

Essayist — Dr.  I.  H.  Davis,  Oxford. 
Dr.  J.  H.  Wheeler  of  Greensboro,  and  Dr.  J.  S.  Spurgeon 
of  Hillsboro,  were  re-elected  to  the  Examining  Board. 
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Next  in  order  came  the  selection  of  place  of  next  meeting. 
Asheville  was  placed  in  nomination  by  Dr.  F.  L.  Hunt,  Win- 
ston-Salem by  Dr.  J.  C.  Watkins  and  Morehead  City  by  Dr. 
Everett.     Morehead  Cit)-  was  chosen. 

A  motion  by  Dr.  Turner,  was  carried  to  the  effect  that  the 
Executive  Committee  name  a  date  between  June  15th,  and 
Jul}-  ist.  for  the  next  meeting. 

Meeting  adjourned  to  meet  Saturday  morning  at  9:30. 


Seashore  Hotel, 
Wrightsville  Beach,  July  16,  19 10. 

Meeting  called  to  order  at  9:30  a.  m. 
The  following  papers  were  then  read: 

MY    WAY. 

Dr.  C.   B.   Hall. 

Mr.  President.  Ladies  and  Gentlemen  of  the  North  Carolina  Dental  Society. 

The  field  of  Prosthetic  Dentistry  is  one  that  is  so  large,  and  so  neglected 
that  is  a  dreaded  one  for  most  of  us  to  get  into.  I  had  never  realized 
how  very  hard  it  was  to  get  laborers  itito  this  field  uhtil  I  was  placed  on 
this  committee,  as  Chairman,  to  get  some  papers  for  this  meeting,  and  to 
my  astonishment,  I  was  unable  to  get  a  man  to  enter  the  field.  Now, 
Gentlemen,  I  have  come  to  cast  in  my  mite. 

Two  years  ago  I  read  a  paper  on  rubber  plates,  and  said  something  about 
the  reproduction  of  the  rugae  on  the  plate.  Since  then  I  have  been  asked 
by  several  dentists  to  give  my  way  of  reproduction. 

Now,  after  I  have  my  model,  I  cut  a  piece  of  No.  60  tin-foil  about  ^{  the 
size  of  a  sheet  of  paraffin  and  wax,  burnish  it  to  my  model,  using  my 
thumbs  and  fingers,  and  being  careful  not  to  get  any  wrinkles  or  puckers 
in  it.  After  I  have  adapted  it  as  well  this  way  as  I  can,  I  use  a  good  sized 
pellet  of  wet  cotton  in  a  strong  pair  of  cotton  pliers,  and  burnish  with 
this  until  it  is  thoroughly  adopted  to  my  model.  Then  I  remove  my  foil, 
invert  it,  and  flow  paraffin  and  wax  enough  to  fill  in  the  rugae.  I  lay  this 
aside  until  I  have  waxed  up  my  case  in  the  usual  way,  until  I  am  ready 
to  invest.  Then  I  pass  my  case  over  the  flame  until  the  wax  is  slightly 
softened,  and  now  I  place  the  piece  of  tin-foil  over  my  wax  base.  The 
wax  on  the  tin  will  now  stick   to   the   softened   base.     Burnish  it  around 
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the  teeth.  The  overlapping  tin-foil  may  be  slit  with  your  shears  and 
turned  in  and  out,  so  when  the  upper  half  is  poured  in  flasking  the  plaster 
will  retain  your  tin-foil.  Now  you  proceed  as  you  would  otherwise,  only 
you  will  have  a  polished  rugae  when  you  tear  off  the  foil  after  vulcaniz- 
ing. Now  this  is  my  way.  If  you  know  a  better  one  let  us  have  it 
please. 

Now  I'll  give  you  another  little  original  plan,  or  way,  that  I  employ  in 
placing  porcelain  crowns. 

Now  we  will  suppose  that  the  root  is  already  cut  off  even  with  the  gum, 
the  canal  reamed  out  ready  to  receve  the  pin.  I  take  thin  articulating 
paper,  cut  into  squares,  say,  }i  of  an  inch,  and  punch  the  largest  size 
hole  rubber-dam  punch  will  make  in  the  center  of  these  squares.  I 
then  slip  the  pin  through  this  disk  of  carbon  paper  and  place  crown  in 
position  I  desire,  pressing  it  firmly  into  position.  Then  remove  crown 
and  disk.  I  now  see  plainly  all  the  points  of  contact.  I  use  my  root- 
facer  on  the  root  at  the  points  of  contact,  and  try  my  paper  again,  and  so 
on  until  I  get  contact  all  around  and  that  underneath  the  margin  of  gunr 
Should  my  crown  be  larger  at  the  neck  than  the  root,  I  grind  down  until 
the  same  size,  polish  my  porcelain  back  to  as  near  original  as  I  can  and 
set  in  the  usual  way. 

Now,  these  are  my  ways  of  doing  this  class  of  work,  and  I  want  you  all 
to  tell  your  ways,  and  if  they  are  better  for  patient  and  for  me  too,  I'll 
adopt  them. 


ORAL  PROPHYLAXIS. 

Dr.  J.  A.  White,  Williamston,  N.  C. 

Mr.  President,  fellow  Members,  Ladies  and  Gentlemen: 

Were  I  to  hope  to  bring  to  you  anything  new  on  this,  perhaps  the 
greatest  specialty  of  dentistry  to-day  I  fear  I  should  fail,  but  if  what 
I  say  may  bring  out  some  discussion  from  those  who  are  more  com- 
petent than  I,  in  which  they  may  help  point  out  the  way  to  successfully 
carry  on  the  great  campaign  of  oral  hygiene  that  is  now  being  waged 
wherever  dentistry  is  known,  then  I  shall  feel  repaid  for  this  my  first 
effort  before  the  Society. 

The  word  Prophylaxis  is  derived  from  the  Greek  Phylasso  meaning  to 
guard,  and  Prophylaxis  to  guard  before,  so  you  see  the  word  suggests 
that  we  protect  and  guard  from  disease  this  vestibular  cavity  which  is^ 
indeed  the  very  gate-way  to  human  life.  The  subject  of  Oral  Prophy- 
laxis is  not  a  new  one.  In  the  very  earliest  days  of  dentistry  Dr.  Levy 
S.  Parmly  of  Vermont  wrote  many  works  on  the  care  and  preservation  of 
teeth.  Indeed  this  pioneer  dentist  may  safely  be  termed  the  first  apos- 
tle of  oral  hygiene. 
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The  author  and  father  of  our  present  systematic  prophylactic  treatment 
is  Dr.  D.  D.  Smith  of  Philadelphia,  Pa.;  dentists  from  all  sections  of  the 
country  visit  his  office  and  all  who  have  seen  his  work  are  enthusiastic  as 
to  the  beautiful  results  obtained.  He  says  perseverance  in  this  work 
promises  freedom  from  the  heavy  yoke  of  caries,  pyorrhoea,  gingivitis, 
and  foul  breath.  It  is  without  a  doubt  the  greatest  forward  movement 
in  dentistry  to-day.  A  clean  mouth  is  a  protection  against  many  con- 
tagious disea.ses  that  may  be  taken  into  the  system  through  the  alimen- 
tery  tract,  such  as  pneumonia,  tuberculosis,  diptheria  and  typhoid  fever. 

We  all  know  that  a  tooth  kept  'perfectly  clean  will  not  decay,  but  the 
dentist  can  only  do  his  part.  He  puts  the  mouth  in  a  healthy  condition, 
and  suggests  a  line  of  systematic  treatment,  for  the  patient  to  follow  out, 
then  it  is  absolutely  necessary  for  the  patient  to  give  the  teeth  daily 
care — the  use  of  floss  silk  in  connection  with  a  suitable  tooth  brush — 
pure  water.  But  mechanical  cleanliness  will  not  do  all;  other  agencies  must 
be  used  as  well.  The  saliva  must  be  tested  and  if  acid  should  be  cor- 
rected with  an  alkaline  mouth  wash.  It  is  necessary  to  bring  to  bear  all 
that  we  know  of  oral  hygiene,  prophylaxis,  antiseptics,  asepsis,  disin- 
fection, and  every  other  agency  known  to  dental  science  and  art.  These 
agencies  persisted  in,  will  not  only  prevent  and  retard  decay,  but  keep 
the  soft  tissues  of  the  mouth  in  a  healthy  condition  and  that  is  as  impor- 
tant as  anything  else. 

A  lack  of  the  care  of  the  soft  oral  tissues  is  the  case  of  the  loss  of  more 
teeth  than  all  other  causes  combined. 

It's  prevention  more  than  restoration  that  the  great* masses  need,  we 
hear  a  good  deal  of  extension  for  prevention,  but  too  little  of  oral  sani- 
tation for  prevention.  To  prevent  diseases  of  the  mouth,  and  decay  is 
the  highest  service  w-e  are  capable  of  rendering  our  patients. 

Dr.  Osier  says  "If  I  were  to  asked  to  say  whether  more  physicial  de- 
terioration was  produced  by  alcohol  or  defective  teeth,  I  should  unhesi- 
tatingly say  defective  teeth."  Again  he  says:  "There  is  not  anyone 
single  thing  more  important  to  the  public  in  the  whole  range  of  hygiene 
than  the  hygiene  of  the  mouth." 

Since  mastication  is  the  key  which  unlocks  nutriment,  from  the  food 
we  can  easily  see  then  why  malnutrition  is  invaribly  associated  with 
poor  teeth,  for  it  is  impossible  for  a  mouth  filled  with  defective  teeth  to 
thoroughly  Fletcherize  the  food.  When  we  consider  that  the  unsanitary 
condition  of  the  mouth  is  responsible  for  more  bad  health  than  any 
one  cause  we  realize  what  a  big  thing  the  subject  of  PROPHYLAXIS 
is.  Of  course  we  should  charge  good  fees  for  preventive  measures  just  as 
for  curative  measures. 

When  we  remember  that  the  natnral  teeth  are  six  times  more  service- 
able than  the  best  artifical  ones,  then  we  see  how  necessary  it  is  for  us  to 
reserve  these  precious  pearls  that  Mother  Nature  has  endowed  us  with. 
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It  is  surprising  how  many  crude  remedies  are  used  by  people  who 
never  visit  the  dentist,  to  relieve  tooth  ache.  Anything  from  tooth-ache 
drops  on  sale  at  the  drug  stores,  to  blue  stone  and  caustic  potash.  Be- 
sides the  escharotic  effect  on  the  soft  tissues  of  the  mouth,  it  is  hard  to 
estimate  what  a  deleterious  effect  these  agencies  have  on  the  teeth  not 
already  diseased.  Too  little  attention  is  given  the  temporary  teeth.  The 
quality  of  the  teeth  of  a  patient  and  the  question  of  preserving  them  for 
any  length  of  time,  as  well  as  the  physical  condition  of  the  patient,  is 
determined  in  a  large  measure  by  the  enviroments  of  the  individual  from 
the  earliest  period  of  his  existence.  Artifical  foods  fed  to  infants  during 
the  tooth  forming  period  are  a  fruitful  source  of  faulty  development  of 
the  teeth  and  bony  system  as  well.  Statistics  shovs?  that  children  reared 
on  mother's  milk,  have  better  teeth,  than  those  reared  on  cows  milk. 
Dr.  Royster  of  Norfolk,  Va.,  in  a  recent  address  before  the  Medical 
Society  of  Virginia,  says  that  the  great  mortality  among  infants  to-day, 
is  due  largely  to  the  use  of  patent  baby  foods. 

One  authority  says  two  defective  teeth  in  a  child's  mouth,  retard  his 
progress  six  months  in  a  school  year.  Is  it  not  impossible  to  compute  the 
vast  benefits  suffering  humanity  would  derive,  could  this  wave  of  oral 
hygiene  sweep  over  the  United  States? 

Of  the  permanent  dentition,  the  first  molar  is  the  greatest  sufferer  from 
lack  of  care  in  children's  mouths.  Parents  believing  it  to  be  a  temporary 
tooth,  neglect  to  have  it  cared  for  and  as  a  result  it  is  very  often  lost. 
It  is  alarming  to  see  how  much  suffering  may  be  brought  on  by  ignorance 
and  neglect.  Eye  trouble,  tuberculosis,  bad  breath,  necrosis  and  even 
death  may  follow  neglected  mouths.  Only  a  few  weeks  ago  the  writer 
had  a  patient  about  twelve  years  of  age  "that  had  been  salivated  about 
January  ist.,  and  whose  mouth  had  been  sadly  neglected  to  such  an  ex- 
tent that  it  was  necessary  to  remove  practically  the  entire  alveolar  pro- 
cess of  the  interior  maxillary  bone.  Lack  of  care  having  brought  on 
mercurial  necrosis. 

It  is  estimated  that  in  the  United  States  there  are  over  twelve  million 
school  children  suffering  from  physical  defects,  traceable  in  a  large 
measure  to  oral  uncleanliness.  If  each  of  the  35.000  American  dentists 
were  kept  busy  the  entire  coming  school  year,  this  condition  could  hard- 
ly be  corrected.  Can't  we  as  a  profession  do  something  to  remedy  this 
condition.  The  best  solution  of  this  problem,  known  to  the  writer,  is  the 
plan  adopted  by  the  town  of  Milford,  Delaware,  it  requires  of  every  child 
entering  school  next  fall  a  certificate  of  physical  and  dental  fitness, 
signed  by  a  properly  constituted  board  of  inspectors,  one  of  whom  is  a 
dentist.  Parents  who  are  able  to  pay  for  remedying  physical  evils  will 
be  required  to  do  this  before  the  child  is  admitted  to  the  class  room. 
Parents  unable  to  pay  for  such  service  may  take  a  properly  certified  card 
to  a  physician   or  dentist  and  have  the   necessary   work  done  free  of 
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charge.  Is  this  not  almost  an  ideal  plan?  It  is  certainly  a  most  pro- 
gressive move,  and  v^hy  is  not  North  Carolina  ready  to  take  some  step 
that  will  place  her  in  the  front  ranks  in  this  great  work.  Gentlemen,  it 
is  the  duty  of  the  North  Carolina  Dental  Society  to  take  up  this  matter 
and  solve  the  problem  for  itself.  If  this  Society  will  take  this  matter 
before  our  next  Legislature  and  petition  it  to  give  us  a  law  empowering 
the  school  boards  throughout  the  State  wherever  they  shall  deem  it 
practicable  to  adopt  a  plan  similar  to  that  of  Milford,  Del.,  we  shall  have 
done  a  work  too  great  to  be  exaggerated,  not  for  ourselves  alone,  but  for 
the  children  of  to-day;  who  are  the  citizens  of  to-morrow.  And  this 
work  ought  to  be  practical  in  every  town  in  the  State  where  there  is  a 
dentist  in  reach.  In  addition  to  this  the  Legislature  ought  to  require 
that  into  our  public  school  books,  there  should  be  incorporated  a 
thorough  knowledge  of  the  eruption  of  the  teeth,  and  of  oral  hygiene 
and  prophylaxis.  Why,  wait  any  longer?  We  all  recognize  the  fact  that 
some  such  plan  as  this  must  be  adopted  at  no  far  distant  date.  Certainly 
we  are  not  going  to  be  the  last  to  take  it  up.     Why  not  now? 


PROBLEMS  AND  DUTIES  CONCERNING  THE  LITTLE  FOKS. 

Dr.  L.  R.  Gorham. 

I  wish  to  state  at  the  out-set  that  I  have  here  nothing  but  a  plain  sim- 
ple paper,  born  out  of  experience,  tribulations,  and  observations  of 
practice.  The  object  of  it  is  not  to  relate  anything  new,  not  to  present 
any  original  idea,  but  simply  to  bring  forth  discussion  upon  what  I  con- 
sider one  of  the  livest  topics  in  dentistry  to-day. 

Last  year,  during  our  meeting  at  Asheville,  Dr.  Morrow  and  Dr.  J.  C. 
Johnson,  both  presented  most  valuable  papers  on  this  line  of  thought. 
They  interested  me  very  much,  although  I  took  no  part  in  their  discus- 
sion at  that  time.  But  this  subject  will  bear  threshing  over  again,  not 
only  to-day,  but  for  some  years  to  come. 

Each  day  that  I  practice  I  am  convinced  that  dentistry  in  the  past  has 
fallen  far  short  of  its  duty  to  the  little  folks.  Too  often  has  a  pair  of  for- 
ceps been  the  remedy  for  an  aching  deciduous  tooth  without  regard  to 
age,  or  anything  else,  but  to  be  rid  of  a  troublesome  child.  How  meager 
have  been  the  instructions  given  forth  from  the  dental  offices  of  the  past 
as  to  the  care  of  the  temporary  teeth,  and  how  little  emphasis  has  been 
placed  upon  the  importance  of  their  preservation.  If  you  doubt  this  just 
recall  the  look  of  surprise  from  some  mother  the  first  time  she  heard  from 
you  that  the  first  set  of  teeth  should  be  cared  for  as  vigilantly  as  the 
second  set.  The  result  of  this  loss  by  the  forceps,  and  this  destruction 
from  the  lack  of  care,  has  been  wholesale  irregularity  in  the  permanent 
teeth,  and  all  kinds  of  facial   deformity.     It  has  deprived  thousands  of 
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children  of  the  power  of  mastication  during  the  most  important  develop- 
mental period  of  their  lives.  It  has  made  of  the  child's  mouth  a  most 
favorable  habitat  for  the  growth  and  multiplication  of  every  form  of 
disease  germ.  And  in  the  minds  of  children  it  has  made  of  the  dentist 
an  eternal  foe. 

It  is  high  time  in  the  progress  of  this  Twentieth  Century  that  dentistry 
call  a  strenuous  halt  on  this  condition  of  affairs,  not  from  an  office  scat- 
tered here  and  there,  but  from  every  office  in  every  city,  and  town  and 
hamlet  in  the  land. 

Let  us  consider  for  a  moment  the  subject  of  irregularities  and  deform- 
ities resulting  from  loss  and  decay.  Every  dentist  knows  in  theory  that 
whenever  any  tooth,  either  temporary  or  permanent,  is  extracted,  re- 
sorption of  the  alveolar  walls  takes  place,  and  instead  of  development  of 
the  jaws  the  opposite  result  is  brought  about.  That  nature  abhors  not 
only  a  vacuum,  but  in  the  mouth  abhors  a  space  and  tries  to  fill  it  up. 
And  yet  how  thoughtlessly  have  dentists  of  the  past  laid  hold  of  the 
deciduous  molar  with  the  forceps  and  brought  it  out  before  it  had  served 
half  its  vears.  And  how  carelessly  do  we  now  allow  the  breaking  down 
of  the  deciduous  molars  mesially  and  distally  by  caries.  Now  both 
premature  extraction  of  the  temporary  molar,  and  its  decay,  either 
mesio-occlusal  or  disto-occlusal,  cannot,  but  result  in  producing  a  space 
which  is  antagonistic  to  development. 

Leaving  out  the  question  of  inheritance  and  adenoid  growths,  I  believe 
the  most  fruitful  of  all  causes  of  irregularity  is  the  drifting  forward  of 
the  first  permanent  molar,  either  through  loss  of  the  deciduous  molars  or 
through  their  decay.  Let  us  suppose  a  practical  case.  A  child  pre- 
maturily  loses  the  lower  second  temporary  molar  on  both  sides  in  the 
sixth  or  seventh  year.  The  first  permanent  molar  drifts  forward  partly 
filling  up  this  space,  and  adapts  itself  to  some  kind  of  occlusion  with  the 
opposing  teeth.  When  the  second  dentition  is  completed  you  may  ex- 
pect to  find  the  first  permanent  molars  below  occluding  with  the  bicus- 
pids, above,  and  the  inferior  second  bicuspids,  or  the  cuspids  crowded 
out  of  the  arch.  Fellow  dentists,  this  is  not  theory,  but  practical  den- 
tistry which  we  must  look  squarely  in  the  face  with  an  eye  that  discerns 
and  a  will  to  bring  about  a  remedy.  Here  is  a  condition  that  came  under 
my  observation  about  a  month  ago.  A  bright-eyed,  intelligent  girl  of 
eleven  was  brought  to  my  office,  a  girl  that  ought  to  have  been  beautiful. 
But  a  frightful  protrusion  of  the  lower  jaw,  together  with  a  lack  of  any 
cuspids  above,  spoiled  the  whole  face.  I  began  to  make  inquiries  of  the 
mother  and  obtained  this  information.  At  about  four  years  of  age,  she 
was  taken  to  a  dentist  with  the  crowns  of  all  the  upper  incisors  lost  by 
decay.  He  advised  removing  the  roots  which  were  giving  some  trouble. 
This  was  done.  During  the  next  few  years  the  upper  molars  were  re- 
moved at  intervals  of  trouble,  while  most  of  the  lower  teeth  and  roots 
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remained  in  the  mouth.  Could  anything  else  be  expected  from  such  a 
condition  than  that  the  lower  jaw  should  develop  and  the  upper  jaw 
remain  undeveloped?  When  she  came  to  me  she  had  all  the  lower  per- 
manent teeth  to  be  expected  at  that  age,  but  the  lower  molars  were 
occluding  with  the  upper  bicuspids.  The  upper  arch  was  completely 
filled  up  with  permanent  teeth,  before  the  upper  cuspids  had  made  their 
appearance,  and  there  was  not  a  line  of  space  for  them.  A  pretty  case  of 
regulating  for  somebody.  It  is  our  duty  to  teach  parents  that  this  sort  of 
thing  is  not  only  unnecessary,  but  preventable,  and  that  an  ounce  of 
prevention  is  worth  pounds  and  pounds  of  cure.  We  should  teach  them 
that,  as  a  rule,  every  temporary  tooth  should  hold  its  place  in  the  arch 
in  act  until  its  permanent  successor  is  ready  to  take  its  place.  That  it  is 
far  less  expensive  to  care  for  and  preserve  the  temporary  teeth  than  it  is 
to  regulate  the  permanent  ones,  and  far  less  taxing  on  the  child. 

If  there  were  no  other  reasons  than  the  prevention  of  irregularity  and 
deformity  to  make  us  care  for  children's  teeth  this  of  itself  would  be 
sufficient  cause  to  bring  up  this  old  subject  year  after  year  and  discuss  it 
until  better  conditions  exist.  But  when  we  think  of  the  thousands  of 
children  to-day  who  have  no  satisfactory  means  of  mastication,  and 
whose  mouths  are  little  better  than  germ  nurseries,  we  might  aflFord  to 
make  this  a  standing  subject  for  discussion  in  our  Society  for  the  next 
twenty-five  3-ears. 

A  child  arises  in  the  morning  and  begins  breakfast.  The  first  mouthful 
he  attempts  to  masticateon  the  right  side,  buta  sensitivemolar gives  trou- 
ble. He  tries  the  other  side  and  runs  into  trouble  again,  so  the  food  o^oes 
down  whole,  yet  he  says  little  about  it  for  fear  of  being  taken  to  the 
dentist.  Perhaps  if  his  mother  scolds  sharply,  he  will  attempt  to  brush 
his  teeth  after  the  meal,  but  the  sensitive,  offending  teeth  make  it  a  hope- 
less job.  He  hurries  off  to  school  and  sits  down  to  study  with  his 
stomach  filled  with  boluses  of  unmasticated,  uusalivated  food.  Will  any 
one  tell  me  that  such  a  condition  is  conducive  to  health  or  development, 
either  physical,  mental,  or  moral?  Is  such  a  condition  to  be  tolerated  by 
Twentieth  Century  dentistry?  Some  one  may  say  that  this  picture  is 
overdrawn.  Of  course  it  is  if  we  eliminate  the  bad  cases.  Of  course 
there  are  thousands  of  children  whose  mouths  are  being  cared  for  at  home 
and  by  the  dentists,  thanks  to  the  untiring  efforts  of  progressive  dentists. 
But  you  stop  for  a  minute  and  try  to  think  of  the  number  of  children  you 
have  seen  during  the  past  year  whose  mouths  were  in  such  a  condition, 
or  one  bordering  upon  such. 

The  sober  thought  of  it  ought  to  wake  us  up.     I  believe  there  are  hun- 
dreds and  thousands  of  children  in  our  land   to-day,  stunted  in  growth, 
with  pale  faces,  and  disordered  stomachs  on  account  of  offending  teeth 
not  to  say  anything  of  the  unhygienic  conditions   existing   in    mouths 


io8  Proceedings  of  the 

where  caries  abounds,  predisposing  to  disease  the  tonsils,  nose,  and  all 
parts  contiguous  to  the  mouth,  and  the  whole  alimentary  tract. 

If  we  have  ideas  about  the  preservation  of.  children's  teeth,  we  must 
get  these  ideas  out  of  the  theory  stage  as  soon  as  possible  to  make  them 
of  any  practical  value.  We  can't  operate  successfully  upon  the  child's 
co-operation,  and  we  can't  get  the  child's  co-operation  without  his  con- 
fidence. Deception  will  never  accomplish  this.  A  child  must  be  told  the 
truth,  in  broken  doses  of  course,  and  then  braced  up  to  the  operating 
point,  which  it  is  usually  best  to  do  also  by  the  broken-dose  method. 
Why  are  children  so  afraid  of  the  dentist?  Often  it  is  because  they  have 
been  so  shamefully  deceived,  often  because  of  the  unmerciful  pain  of  an 
unnecessary  extraction,  and  this  applies  to  the  permanent,  as  well  as  the 
temporary  teeth.  Our  duty  to  the  child  demands  that  we  care  for  his 
mouth,  and  we  cannot  care  for  his  mouth  on  a  basis  of  deceptive  practice. 

I  recall  vividly  cases  of  the  most  suspicious,  frightened  children  who 
have  come  to  mv  office  trembling. 

They  watched  every  instrument,  and  shrank  at  every  movement  until 
they  found  out  I  was  going  to  give  them  a  square  deal.  Then  they  often 
have  made  better  patients  than  the  mother  who  brought,  or  sent  them. 

This  duty  that  we  owe  to  the  child  cannot  in  the  least  degree  be  ac- 
complished, except  through  the  parents.  And  it  can  be  done  through 
them  only  by  the  most  constant  and  persistent  teaching.  It  is  our  high 
calling  at  this  stage  of  the  work  to  be  teachers  in  this  field  almost  with- 
out competitors.  If  we  educate,  not  the  parents  in  this  matter,  we  have 
failed  in  our  duty  to  the  child,  and  to  future  generations.  The  medical 
fraternity  is  not  alive  to  this  question  as  it  should  be  and  the  teachers  in 
our  schools  are  not  competent. 

I  heard  of  one  principal  of  city  schools,  who  kept  forceps  all  the  time 
in  the  building.  He  accomplished  his  purpose.  It  was  only  a  short  time 
before  no  more  teeth  ached  in  school,  that  is,  none  that  he  heard  of. 

We  must  necessarily  be  cared  for.  One  lesson  will  not  do,  keep  insist- 
ing on  it.  Giving  the  child  a  brush  will  not  suffice,  but  he  must  be 
made  to  care  for  his  teeth  until  he  forms  the  habit,  and  then  in  most  cases 
he  will  do  it  gladly  for  the  comfort  derived.  We  should  insist  that  the 
child  be  taken  to  the  dentist  for  frequent  examinations,  and  if  decay  can- 
not be  prevented  by  prophylactic  methods,  it  must  be  remedied  by  re- 
storation. And  the  sooner  the  better,  for  no  dentist,  however,  skillful  in 
operating,  or  however  much  tact  he  may  have,  can  operate  with  much 
degree  of  success  upon  a  child  from  3  to  6,  or  7  years  old,  if  the  parent 
delays  bringing  the  child  until  forced  by  the  child's  suffering.  And  al- 
most any  dentist,  with  only  ordinary  skill  and  a  fair  amount  of  tact,  can 
operate  successfully  upon  children  of  this  age,  provided  the  child  is 
presented  in  time.  Another  reason  why  we  should  get  hold  of  the  child 
early   is  that  no  temporary  tooth  should  ever  be  allowed  to  become   a 
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pulpless  tooth.  For  so  soon  as  it  does,  whatever  resorption  of  its  roots 
occurs  is  pathological  and  not  physiological  at  all.  and  is  to  that  extent 
out  of  harmony  with  nature's  way. 

Just  here  let  me  throw  out  a  few  nuts  to  crack.  Suppose  a  child  4 
years  old  is  presented,  suffering  with  an  inflamed  pulp  in  a  temporary- 
molar.  Most  of  the  occusal  surface  is  involved  in  caries,  but  there  is  no 
cavity  sufficiently  retentive  to  hold  a  dressing.  Almost  anything  to  eat 
sets  the  child  wild  with  pain.  Remember  it  is  just  at  this  time  that  the 
enamel  and  dentine  of  the  bicuspids  is  beginning  to  calcify,  and  what 
effect  might  extraction  have  on  the  crypts  of  these  forming  bicuspids? 
There  is  no  parental  control  to  help  you.  He  has  been  brought  to  30U 
repeatedly,  and  all  your  efforts  to  relieve  have  been  fruitless.  What 
would  you  say  to  this;  having  everything  in  readiness,  give  the  little  ras- 
cal somnoform,  and  go  ahead  with  treatment?  Is  the  preservation  of  a 
temporary  tooth  a  justifiable  cause  for  giving  a  general  anaesthetic? 

Again,  suppose  a  child  anywhere  in  these  tender  years  is  brought  to 
you  with  many  of  the  crowns  gone  by  caries,  the  roots  only  remaining. 
What  are  you  going  to  do  about  it?  The  mouth  certainly  can't  be  kept 
healthy  and  in  a  sanitary  condition  with  these  roots  remaining,  because 
in  the  first  place  a  child  can't  even  brush  his  teeth  without  discomfort. 
And  if  30U  extract  them  you  have   resorption  and  lack   of  development. 

Again,  which  is  the  better  practice,  to  cut  away  incipient  decay  on  the 
mesial  and  distal  surfaces  of  temporary  molars,  thus  forming  a  space,  or 
to  let  the  decay  progress  a  little  farther  and  then  fill  with  amalgam, 
restoring  the  contour  the  best  you  can? 

Again,  what  effect  upon  a  child's  mouth  and  stomach  has  the  constant 
use  of  chewing  gum? 

A  few  da3S  ago  a  lady  came  to  my  office,  for  whom  in  the  past  I  had 
made  an  artificial  denture.  She  brought  a  smiling  little  girl  of  tender 
years  and  began  by  saying:  ■" Doctor,  I  noticed  a  dark  spot  on  one  of 
the  baby's  jaw  teeth,  and  I  have  brought  her  to  have  you  examine  it. 
I  lost  all  of  my  teeth,  but  I  intend  she  shall  have  a  better  chance  than  I 
did."  I  felt  like  shouting,  '"hurrah  for  modern  dentistry;  the  little 
leaven  is  beginning  to  work  out  something  at  last" 

Hardly  had  she  gone  when  I  heard  other  footsteps  on  the  stairway. 
It  was  another  mother,  and  she  brought  with  her  a  little  girl  as  sweet  as 
the  other,  but  her  face  was  tear  stained,  and  swollen,  and  she  trembled 
w'ith  fear.  This  mother  began  by  saying:  "Oh  Doctor,  my  little  dar- 
ling has  been  suffering  dreadfully  for  the  last  few  days  with  an  awful 
tooth  and  I  have  brought  her  to  see  what  can  be  done  for  it."  I  felt  like 
turning  my  face  to  the  wall,  away  from  the  little  one  and  exclaiming, 
"How  long,  how  long;  it  is  the  same  old  story  of  woe  that  has  been  go- 
ing up  year  in  and  year  out  for  the  past  generations.  Will  it  never 
cease?" 
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Which  of  these  mothers,  would  you  say  cared  for  her  child  with  the 
stronger  love,  or  was  there  any  difference?  The  only  difference  is  that 
one  had  been  taught  and  was  enlightened,  the  other  was  blind  and 
ignorant. 

And  so  we  are  going  to  meet  with  encouragement  on  the  one  hand  and 
discouragement  on  the  other,  as  we  try  to  teach  parents  the  importance 
of  this  work.  But  let  us  not  be  deterred  in  this  work  by  discouragement 
for  the  demands  of  duly  are  plain, 

One  of  the  greatest  and  most  highly  esteemed  educators  of  North 
Carolina,  the  late  Dr.  Charles  Duncan  Mclver,  had  a  great  vision  of 
North  Carolina  educated  into  a  state  of  high  enlightenment.  With  the 
vision  was  also  pointed  out  the  way.  through  the  education  of  the 
womanhood  of  the  state;  and  he  builded  a  college  for  her  in  Greensboro, 
that  is  a  monument  to  himself  and  a  pride  to  the  state. 

Would  you  have  me  point  out  to  you  the  way  for  the  dissemination  of 
this  idea  of  dentistry  for  the  little  folks?  Follow  in  his  footsteps.  Once 
this  idea  has  been  firmly  planted  in  the  minds  of  motherhood  of  our 
State,  there  will  be  more  happy,  healthy,  robust  children,  with  white 
glistening  teeth,  free  from  ever  a  pain,  than  you  and  I  dream  of  now. 
They  will  not  permit  that  their  offspring  should  suffer  what  can  be 
remedied  so  easily. 

Let  each  one  of  us  go  back  home  determined  that  his  office  shall  be  a 
center  of  enlightenment  to  the  public  upon  all  subjects  relative  to  the 
mouth,  and  especially  the  mouth  of  the  child,  about  which  parents  know 
so  little. 

The  child's  mouth  is  ours  to  preserve,  if  we  care  to  do  it;  and  if  we  do 
not  care  to  do  it,  what  about  the  responsibility? 


DOES  THE  TOOTH  BRUSH  SOLVE  THE  PROBLEM  IN  PROPHY- 
LAXIS? 
Dr.  J.   R.   Edmunson. 

Mr.  President  and  Members  of  North  Carolina  Dental  Society. 

When  the  Chairman  of  the  Committee  on  this  subject  requested  me  to 
write  a  paper  for  this  occasion,  my  first  thought  was  to  decline,  especially 
after  seeing  the  names  of  the  other  members  of  the  Committee,  as  I  felt 
sure  we  would  have  several  good  papers,  certainly  much  better  than  I 
could  prepare,  but  prophylaxis  being  so  near  to  my  heart,  I  finally  de- 
cided it  my  duty  to  write  a  brief  paper,  at  least,  as  I  might  possibly  bring 
out  some  points  that  the  others  would  overlook. 

The  subject  we   are  considering  is  one  which   has  a  very  broad  signi- 
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ficance,  and  to  try  to  cover  the  whole  field  would  require  too  much  time,  so 
I  shall  confine  my  remarks  to  that  part  which  belongs  to  childhood. 

Dentistry  in  recent  years  has  made  very  rapid  strides  along  all  lines, 
and  it  is  with  pride  we  take  note  of  this  advance.  At  no  period  in  the 
world's  history,  probably,  has  there  been  such  beautiful  and  perfect 
dentistry  as  you  will  find  to-day,  and  when  we  see  this  wonderful 
progress,  I  say,  we  naturally  feel  proud  of  our  profession,  but  at 
the  same  time,  does  it  not  raise  the  question.  "Why  the  need  of  so  much 
skill  to  keep  in  repair  the  organs?" 

The  most  important  question  then,  it  seems  to  me  is  not,  "Is  den- 
tistry advancing,  but  are  the  teeth  of  our  children  growing  stronger  with 
each  succeeding  generation,  or  are  they  growing  weaker  and  less  resist- 
ant to  caries,"  if  the  latter  be  true,  and  it  is,  then  it  seems  to  me  that  we 
should  give  more  attention  to  this  line  of  work. 

It  is  appalling  to  look  into  the  mouths  of  the  children  of  this  age  and 
see  the  awful  condition  existing  there,  with  broken  down  abscessed  teeth, 
diseased  and  bleeding  gums,  and  the  many  ills  that  arise  from  such 
things. 

No  wonder  the  human  race  is  growing  weaker  from  year  to  year,  when 
we  think  of  the  immense  amount  of  poison  taken  into  the  system  of  our 
children  every  hour  of  their  lives  from  diseased  and  unkept  mouths. 

It  is  surprising  that  any  of  them  ever  live  more  than  a  few  years  at 
most,  certainly  no  other  piece  of  machinery  could  stand  the  same  abuse 
and  not  break  down.  I  am  not  optimistic  to  the  point  that  I  believe  the 
time  will  come  in  many  years,  if  it  ever  does,  when  the  majority  of  the 
children  will  keep  their  mouths  and  teeth  clean.  The*  tooth  brushy 
if  properly  and  systematically  used,  will  go  a  great  way  towards 
keeping  the  teeth  in  good  condifion.  but  even  then  it  does  not 
entirely  prevent  decay,  so  let  us  look  to  some  other  source  for  relief.  No 
stream  can  be  purer  than  its  beginning,  equally  true  is  it  that  no  child 
can  be  expected  to  have  a  strong  set  of  teeth  unless  they  have  been 
properly  nourished;  to  accomplished  this,  it  is  necessary  to  start  at  the 
very  beginning,  and  that  is,  with  the  mother.  The  enamel  germ 
develops  so  early  in  life,  to  provide  a  covering  or  capsule,  into  which  the 
dentine  may  grow,  that  its  quality  must  be  determined  by  what  the 
mother's  system  provides,  and  not  by  such  food  as  may  be  given  the 
child  between  the  nursing  period  and  the  eruption  of  his  permanent 
teeth.  I  believe  it  is  our  duty  as  dentists  to  advise  the  mothers  as  to 
their  diet,  before,  as  well  as  after,  the  birth  of  their  children,  certainly 
until  the  second  year,  at  which  time  the  baby  teeth  will  have  been 
erupted.  Just  at  this  period  of  their  lives  the  little  ones  should  be  re- 
quired to  eat  whole  wheat  bread,  instead  of  the  \^hite  flour  which  we 
have  on  the  market  to  day.  from  which  all  the  elements  that  go  to  build 
up  the  teeth  have  been   removed,  the  lack  of  which  I  believe,    is    more 
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responsible  for  the  poor  teeth  of  to-day  than  almost  any  other  one  thing. 
After  we  reach  the  period  of  the  child's  life  when  all  the  temporary  teeth 
are  in  place,  then  begins  the  difficulty  of  how  to  have  them  kept  in  a 
state  of  cleanliness,  but  if  we  have  done  our  duty  up  to  this  age,  the 
teeth  will  be  of  such  good  structure  that  even  if  they  are  neglected  they 
will  resist  decay.  What  are  we  to  do  about  the  large  number  of  child- 
ren, who  seldom,  if  ever,  come  into  our  offices?  It  is  necessary  here  for 
us  to  have  the  co-operation  of  those  who  have  charge  of  our  schools,  let 
us  each  one  go  home  and  make  it  our  business  to  know  personally  the 
superintendents  and  teachers  of  our  schools,  and  impress  upon  them  the 
necessity  of  paying  more  attention  to  these  children's  mouths,  and  in  this 
way  make  them  physically,  stronger  and  more  capable  of  having  their 
minds  educated.  When  those  who  are  instructing  our  children  are  made 
to  see  that  the  seat  of  stupidity  of  so  many  children  lies  not  in  their  brains, 
but  in  filthy  mouths,  it  will  be  a  happy  day  for  prophylaxis. 


ORAL  HYGIENE. 
Dr.  William  Fleming,  Marion,  N.  C. 

Mr.  President  and  Gentlemen  of  the  N.  C.  State  Dental  Society:  j 
A  gay  Bacillus,  to  gain  him  glory, 
Once  gave  a  ball  in  a  laboratory. 
The  fete  took  place  on  a  cover-glass. 
Where  common  germs  could  not  harass. 
"For  microbe  cliques  are  well  united". 
And  none  but  the  cultured  were  invited, 
And  tightly  closed  the  ball  room  doors 
■To  all  the  germs  containing  spores. 
The  Staphylococci  first  arrived. 
To  stand  in  groups  they  all  contrived, 
The  Streptococci  took  great  pains. 
To  seat  themselves  in  graceful  chains. 
While  some  were  late,  and  two  by  two, 
The  Diplococci  came  in  view. 
The  ball  began,  the  mirth  ran  high 
Without  one  thought  of  danger  nigh; 
Each  germ  enjoyed  himself  that  night 
With  never  a  fear  of  the  Phagocyte-. 
It  was  getting  late  and  some  were  loaded, 
When  a  jar  of  Formalin  exploded, 
And  drenched  the  happy  dancing  mass, 
Which  swarmed  the  fatal  cover  glass. 
Not  one  survived,  but  perished  all, 
At  this  Bacteriological  ball.         ' 
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And  this,  gentlemen  is  the  purport  of  this  paper,  to  try  to  prevent  and 
destroy  the  bacteria  that  infest  the  oral  cavity  from  whatever  cause. 
It  should  be  the  duty  of  every  one  with  a  thought  of  studying  dentistry, 
to  first  acquaint  himself  with  those  characteristic  which  go  to  make  a  clean , 
thoughtful,  concientious  operator.  He  should  look  down  the  avenue  of 
time  and  see  there,  shining  in  all  its  glory,  that  morning,  noontide,  and 
evening  star  of  success,  which  can  be  reached  only  by  the  practice  of  these 
virtues.  He  must  study  the  meaning  of  these  virtues  as  well  as  the  in- 
dividual cases  that  come  under  his  care.  A  true  knowledge  of  the  mean- 
ing of  a  subject  is  an  incentive  to  work  for  higher  ideals.  In  fact,  we 
cannot  attain  that  state  of  perfection  so  necessary  to  success  in  our  work, 
unless  we  do  have  a  thorough  knowledge  of  the  subject  in  hand.  And 
what  is  more  powerful  or  more  productive  than  knowledge. 

The  word  hygiene  means  health  wherever  used,  and  leads  to  health 
whenever  practiced.  Thanks  to  the  wise  and  learned  men  of  our  profession 
we  have  some  knowledge  of  this  'subject  as  is  demonstrated  by  the  many 
neat,  clean,  sterile  offices  over  the  country,  and  by  the  manj'  scientific 
papers  written  and  read  on  this  important  subject.  Now  tliat  we  have  this 
knowledge  we  must  be  sure  we  exercise  it  to  the  advantage  of  our  patient, 
to  the  success  of  our  operation,  and  to   the  glory  of  our  profession. 

To  my  mind  a  dental  office  should  be  the  cleanest  place  on  God's  green 
earth,  and  if  properly  kept  it  will  be.  Cleanliness  is  next  to  godliness, 
we  are  told,  I  have  seen  instances  where  it  would  have  been  better  to  put 
it  first.  How  often  in  days  past  have  we  seen  and  heard  the  patient  cry- 
ing and  writhing  under  the  pain  of  the  abscess,  or  a  neglected  case  of 
pyorrhoea,  bleeding  and  inflamed  gums,  discolored  teeth,  bad  breath, 
caries  in  the  majority,  general  break  down,  a  nervous  wreck.  Why?  Be- 
cause the  sterilizer  had  been  on  the  top  shelf  in  the  laboratory  for  months, 
hot  water  and  antiseptics  were  unknown  to  the  operating  room  and 
cabinet,  and  when  he  removed  that  last  pulp  he  did  so  without  the  use  of 
the  rubber  dam,  filled  the  root  canal  with  infected  saliva,  and  his  broach 
was  corroded  with  the  blood  of  ages  and  his  instruments  were  laden  with 
gray-haired  bacteria.  He  does  not  practice  oral  hygiene  or  approve  of 
prophylactic  methods  of  treatment,  con.sequently  he  does  not  use  them. 
Gentlemen,  I  believe  God  Almighty  will  not  hold  a  man  guiltless  who 
practices  dentistry  in  this  way,  to  say  nothing  of  his  being  a  stigma  on 
the  profession;  and  especially  when  at  this  very  moment,  there  are  more 
germicides,  antiseptics  and  well  adapted  conveniences  for  cleansing  the 
outer  man  and  the  inner  mouth  than  have  ever  been  known  in  the  history 
of  the  world. 

Conceive  if  you  can  a  dentist  dismissing  one  patient  from  the  chair  and 
seating  another  and  begin  to  operate  without  washing  his  hands,  thereby 
adding  infection  to  the  already  unhygienic  mouth,  and  yet  this  has  been 
done.     Throw  up  your  hands  in  holy  horror  and  bow  your  heads  in  shame 
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when  I  tell  vou  I  have  seen  the  same  piece  of  rubber  dam  used  on  two, 
or  possibly  three  patients.  And  yet,  these  men  are  holding  diplomas  of 
Doctors  of  Dental  Surgery.  Its  enough  to  make  the  wool  grow  on 
his  sheep  skin  hanging  on  the  wall.  How  negligent  is  such  prac- 
tice as  this,  in  this  progressive  hygienic  age  of  prevention.  What 
can  it  profit  a  man  to  use  the  same  napkin  on  patient  after  patient,  or 
keep  dirty  toilet  articles  in  the  reception  room;  cuspidor  covered  with 
drops  of  blood,  unclean  bits  of  cotton  over  the  floor— all  these  conditions 
tend  to  cause  infection  rather  than  prevent  it,  and  are  unhygienic  in  the 
extreme.  Can  you  expect  the  patient  to  believe  in  the  saving  power  of 
hvgiene  when  these  examples  are  set  for  him? 

There  is  a  river  in  the  ocean  says  Prof.  Maury.  In  the  severest  drought 
it  never  fails,  and  in  the  mightiest  floods  it  never  overflows.  The  Gulf  of 
Mexico  is  its  fountain,  and  its  mouth  is  in  the  Artie  Seas.  It  is  the  Gulf 
Stream.  There  is  no  other  such  majestic  flow  of  waters  in  the  world,  its 
current  is  the  most  rapid  of  all  streams.  Its  waters  as  far  out  from  the 
Gulf  as  the  Carolina  Coasts  are  an  indigo  blue,  they  are  so  distinctly  mark- 
ed that  their  line  of  junction  with  the  common  sea  water  may  be  traced 
with  the  eve.  So  sharp  is  this  line  between  the  two  that  they  are 
seemingly  reluctant  to  mingle. 

This  phenomenon  in  the  physicial  world  has  its  counterpart  in  our  pro- 
fessional. There  is  also  a  beautiful  river  flowing  in  the  midst  of  the  ocean 
of  mankind.  To  know  its  true  merits,  its  healing  and  preventative  powers, 
we  have  but  to  dip  down  and  partake  of  its  waters.  It  waves  have  rolled 
on  in  unnoticed  silence  for  centuries,  its  fountain  is  in  the  gray  dawn  of 
the  world's  history  and  its  mouth  is  somewhere  in  the  shadows  of  eternity. 
It  too,  refuses  to  mingle  with  the  surrounding  waters,  and  the  line  which 
divides  it  from  the  common  waters  of  humanity  is  also  plainly  visible  to 
the  eye.  It  is  the  broad,  clean,  pure  health-giving  river  of  Hygiene. 
Ever  and  anon  it  flows  on  bearing  on  its  bosom,  relief,  cleanliness  and 
prevention. 

In  practicing  this  prophylactic  principle  we  should  not  confine  ourselves 
to  our  hands  and  our  instruments.  We  should  begin  at  the  foot  mat  of 
the  reception  room  and  clean  everything  in  the  office.  To  practice 
prophylaxis  and  hygiene  in  part  will  not  do,  it  must  be  done  in  whole  or 
our  efforts  will  be  futile. 

The  amount  of  trash  incident  to  an  operation  is  no  criterion  of  his  ability 
or  the  amount  of  work  a  man  is  doing,  some  are  wont  to  advertise  to  their 
private  patients  in  this  way,  but  it  is  unclean,  untidy,  unsightly,  ungodly, 
unhygienic,  infectious,  and  positively  against  the  principles  of  prophylax- 
is. You  say  it  takes  too  much  time  and  is  too  much  trouble.  Yes  it  takes 
time  and  is  trouble  too  if  you  wish  to  make  it  so,  but  you  never  saw  the 
time  when  it  was  too  much  trouble  to  stop  and  give  a  patient  a  receipt  for 
his  good  money  he  pays  you,  then    be    fair   with    him  and  gives  him  the 
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time  it  takes  to  enlighten  him  on  a  subject  of  which  he  is  totally  ignorant 
•jnd  about  which  he  makes  you  his  confidant  and  pays  you  for  your  ser- 
vices. 

Yes  it  takes  time  and  is  trouble  too,  but  gentlemen,  if  you  will  but  look 
into  memory's  mirror  you  will  see  shining  there  some  of  the  brightest 
stars  of  our  profession.  Such  men  as  Kirk,  Black,  Brophy,  Truman, 
Ottolengui.  Angle,  Thorp,  D  D.  Smith,  Holland,  Alexander,  and  that 
young,  but  brilliant  friend  of  mine,  son  of  our  gray-haired  chieftain, 
Chas.  R.  Turner,  (and  I  count  it  a  pleasure  to  eulogize  our  Southern  men 
forging  their  way  into  the  phalanx  of  our  Northern  friends.  I  love  to 
follow  the  pathway  of  his  diamond  pen  as  it  flashes  like  an  inspiration 
over  every  phase  of  our  professional  life.  He  touched  the  sick  body  of  a 
despairing  soul  with  the  impulse  of  a  better  method,  and  catching  the 
glow  of  promise  in  his  words,  we  left  off  sighing  and  went  to  singing  in 
our  field,  until  at  last  a  better  day  has  come,  and  as  the  sunshine  melts 
into  his  harvest  with  the  tender  rain,  the  heart  of  humanity  is  glad  in  his 
hope,  and  the  glow  on  his  fields  seems  the  smile  of  the  Lord) . 

I  say  such  men  as  these  and  a  host  of  others  have  taken  time  and  trouble 
too  to  find  out  these  great  truths  and  these  great  principles  of  prevention 
and  h\-giene,  and  having  found  them  out,  they  have  told  the  glad  tidings 
to  the  world. 

In  years  gone  by  when  these  men,  and  other  good  men  and  true,  saw 
the  destruction  of  decay  and  uncleanness  advancing  in  solid  mass  upon 
the  good  people  all  over  our  land,  these  men  of  our  profession  and  other 
too  were  heard  to  say,  "God  of  our  Fathers,  we  suffer",  "Let  us  be  free 
from  this  plague"  was  the  prayer  which  ascended  from  home  and  heart. 
North,  South,  East  and  West.  And  God  in  heaven  heard.  The  goddess 
of  liberty  appeared  in  the  clouded  firmament  of  our  profession.  In  her 
outstretched  hand  she  held  the  brilliantly  burning  lamp  of  Prevention. 
Alike  it  shed  it  rays  over  the  land.  Within  the  circle  of  its  light  upon 
many  a  field  of  battle,  the  men  of  our  profession  have  poured  out  their 
energy,  their  time  and  their  knowledge,  and  have  conquered. 

The  proud  lily  of  Pyorrhea's  heart  has  been  broken  at  its  stem  and 
dyed  in  blood  to  the  red  hue  of  the  roses.  And  Bacteria's  cheek  has  been 
paled  by  grief  and  sorrow  to  the  lily's  whiteness,  and  the  wail  of  the 
sufferer  is  heard  in  the  land  no  more.  They  have  given  us  this  heritage, 
let  us  see  to  it,  that  we  double  our  talent. 

We  are  no  longer  a  makeshift  to  relieve  pain  caused  by  accident  or 
misfortune  only.  We  are  a  scientific  profession,  ready,  willing  and  com- 
petent to  combat  and  prevent  diseases  within  the  sphere  of  the  dental 
surgeon.  The  time  is  coming  when  we  will  be  recognized  as  specialists 
in  the  treatment  of  oral  disorders.  It  is  with  pleasure  that  we  know  that 
we  have  such  among  us  now. 

We  have  our  patient  in  the  chair  now.     If   we  only  knew  how  much 
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good  may  be  accomplished  by  demonstrating  to  our  patients  how  to  pro- 
perly use  a  toothbrush  as  a  means  of  prevention  thereby  promoting  oral 
hvgiene.  The  tooth  brush  and  some  good  antiseptic  mouth  wash,  or 
powder  if  you  prefer,  are  means  through  which  we  practice  prophylaxis 
and  oral    hygiene. 

The  Prophylatic  brush,  conforming  as  it  does  to  the  arch  accomplishes 
results  that  cannot  be  obtained  with  the  ordinary  straight  brush.  And  at 
the  chair  is  one  of  the  best  places  to  impart  and  implant  these  thoughts 
and  ideas.  Again,  how  nicely  and  inoffensively  we  may  suggest  to  the 
patient  on  taking  the  chair  to  rinse  the  mouth  with  any  desirable  mouth 
wash  you  may  prefer,  this  removes  to  a  certain  extent  any  particles  of 
food  that  perchance  may  be  there,  it  sweetens  the  breath  of  the  patient 
and  makes  operating  more  comfortable  to  all  and  renders  the  proposed 
operation  less  liable  to  infection.  In  other  words,  if  we  start  clean  and 
stay  clean,  we  will  be  clean  at  the  finish. 

I  think  it  wise  that  the  operator  also  rinse  his  mouth  after  each  operation. 
We  all  know  our  mouths  are  more  acceptable  to  our  patient  when  our 
breath  i.s  sweet  and  clean.  Following  up  this  same  hygienic,  preventative 
method,  it  is  my  practice  to  give  each  patient  a  clean  napkin  across  the 
chest.  You  say  this  runs  up  the  laundry  bill,  may  be  so,  but  while  the 
laundry  bill  is  going  up  the  infection  bill  is  going  down ,  and  your  reputation 
for  being  a  cle-^n,  neat  operator  is  going  abroad  in  the  laud  and  each  seed 
you  sow  in  this  way  is  blooming  forth  in  all  its  prophylactic  beauty. 
And  this,  gentlemen,  I  think,  is  an  ethical,  legal  way  to  ad%'ertise,  and  in 
so  doing  you  have  done  your  duty  by  your  patient,  fulfilled  your  moral 
obligation  to  your  profession  and  reflected  credit  upon  it. 

We  read  from  holy  writ,  ''What  a  man  soweth  that  shall  be  reap? 
Then  believe  me.  if  you  sow  germs  you  shall  reap  corruption,  sow  pre- 
vention and  health  and  the  harvest  will  indeed  be  of  the  mother  seed. 
We  often  see  ones  tooth  brush  hanging  by  the  lavatory  exposed  to  the  in- 
visible germ-laden  particles  floating  through  the  air,  it  would  be  just  as 
easy,  and  much  safer  to  keep  it  in  a  small  glass  jar  which  has  previously 
been  made  sterile,  in  so  doing  you  lengthen  the  life  of  your  brush  and 
also  take  the  initiatory  step  in  prophylaxis,  you  practice  prophylaxis  and 
hygiene  on  yo'ir  brush  before  you  use  it  for  prophylaxis  purposes. 

As  to  the  time  when  this  oral  treatment  should  begin.  I  will  say  it 
should  begin  in  the  infancy  of  the  child's  mother,  and  you  may  take  this 
back  in  the  past  age  as  far  as  you  like.  I  am  however  mindful  of  the  fact 
that  it  would  not  be  in  keeping  with  good  judgment  to  attempt  to  use  a 
brush  in  a  child's  mouth  from  its  birth  to  its  seventh  or  ninth  month, 
unless  there  may  have  erupted  some  teeth  before  that  time.  Rut  if  that 
mother  is  a  patient  of  yours,  and  she  does  not  already  know,  you  fail  to 
do  your  duty  by  her  if  you  fail  to  tell  her  what  to  do  with  and  for  that 
child's  mouth  from  its  birth  till  the  eruption  of  the  first  temporary  tooth 
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and  ever  thereafter.  That  maternal  index  finger  has  been  and  still  is  one 
of  the  most  potent  factors  in  the  amalgamation  of  this  nation  and  the  pre- 
serving of  it  in  its  present  state  of  perfection.  This  same  finger  is  what 
we  want  in  this  infant  mouth. 

With  a  clean  piece  of  muslin  wrapped  around  the  mother's  sterile 
finger  and  dipped  in  a  sterile  saturated  solution  of  borax,  this  being  both 
alkaline  and  antiseptic,  is  introduced  into  the  mouth  of  the  child  and  in 
a  mother's  own  way  she  will  wash  out  the  mouth  and  make  it  clean  and 
sweet,  and  after  a  few  times  it  will  look  for  this  mouth  cleansing  process 
each  morning  at  bath  time.  And  think  what  a  pleasure  the  child  and  a 
boon  to  humanity  if  this  was  carried  on  till  the  child  bloomed  into 
womanhood  or  manhood  and  never  knew  a  pain  in  its  temporary  or  per- 
manent teeth  and  all  devoid  of  caries.  And  I  am  optimistic  enough  to 
believe  this  can  be  done. 

What  one  among  us  would  be  so  cruel  and  heartless  as  not  to  trv  to  save 
the  little  one  from  this  oncoming  danger,  and  come  it  will  unless  time 
stops  in  its  flight. 

This  is  a  duty  we  owe  to  our  children  and  to  the  children  who  come 
under  our  care  in  the  office,  and  we  err  materially  if  we  fail  to  instruct 
-  them  and  their  parents  in  the  principle  of  prevention  of  disorders  of  the 
oral  cavity  and  its  subsequent  pain. 

Bacteria  will  not  thrive  unless  the  surroundings  are  conducive  to  their 
health,  then  knowing  their  manners  and  customs  we  should  make  it  as 
unpleasant  for  them  as  possible  if  we  would  win. 

I  quote  from  an  editorial  of  the  June  Cosmos:  Statistics  gathered  from 
all  countries  furnish  proof  of  the  alarming  fact  that  about  95  per  cent,  of 
civilized  humanity  are  afflicted  with  dental  caries,  entailing  more  or  less 
damage  to  health  in  a  variety  of  ways.  Studies  which  have  for  some  time 
been  under  way  in  various  localities  with  respect  to  the  causes  of  the 
mental  backwardness  in  school  children  have  already  brought  to  light  a 
large  number  of  cases  in  which  the  intellectnal  faculties,  the  mental 
efBciency  of  the  school  child  have  been  seriously  impaired  by  reflex, 
irritations  from  preventable  dental  lesions  other  than  tooth  caries. 

I  don't  believe  we  fully  appreciate  the  great  advantage  to  humanitv, 
and  the  good  results  which  may  be  obtained  by  prophylaxis  hygiene,  if 
we  did,  we  would  practice  it  more  and  thereby  see*more  of  the  fruits  of 
our  labors  and  not  have  to  know  and  believe  that  95  per  cent,  of  civilized 
humanity  is  afflicted  with  dental  caries  and  other  oral  disorders. 

It  is  no  experiment.  It  is  a  fact  based  on  scientific  principles,  worked 
out  by  scientific  methods  and  proven  by  the  successes  of  so  many  scientific, 
prophylactic  operators.  Dr.  D.  D.  Smith  -says  that  75  to  90  per  cent  of 
caries  can  be  eliminated  by  prophylaxis,  and  surely  his  statements  are 
worthy  of  much  consideration. 

I  fear  we  not  only  do  not  appreciate  thegreat  advantage  and  importance 


1x8  Proceedings  of  the 


of  hygiene  and  prophylaxis,  but  there  seems  to  be  an  uncontrollable  de- 
sire to  hurry  through  one  operation  to  get  to  the  next  without  knowing 
and  satisfying  ourselves  that  we  have  done  this  or  that  part  of  the  opera- 
tion exactly  right.  Are  we  sure  we  removed  all  the  decay  from  that  cavity 
Are  we  satisfied  that  we  left  no  small  particles  of  calculus  under  the  free 
margin  of  the  gum  when  we  were  treating  that  case  of  pyorrhoea.  Are 
we  sure  we  polish  our  fillings  perfectly  smooth  under  the  free  margin  of 
the  gum.  Did  we  give  thorough  and  detailed  instructions  to  our  patient 
as  to  how  and  when  to  clean  the  teeth  at  home.  If  we  are  not  sure  of 
these  things  then  our  efforts  will  be  unsatisfactory  .sometimes,  at  the  next 
sitting  may  be  or  perhaps  in  future  years.  And  we  thus  handicap  our- 
selves in  our  own  work  by  trying  to  practice  these  prophylactic  methods 
in  one  case,  or  at  one  sitting  and  not  in  all  cases  and  at  every  sitting.  If 
there  is  any  truth  in  the  old  adage  that  haste  makes  waste,  it  is  indeed 
true  in  our  profession  and  in  all  branches  of  it  from  the  extraction  of  a 
temporary  tooth  to  the  treating  of  the  most  obstinate  case  of  pyorrhea. 
I  would  prefer  to  revise  the  adage  and  let  it  say,  "Make  haste  thoroughly 
and  carefully. 

Our  only  hope  of  success  with  this  prophylaxis  treatment  and  oral 
hygiene  is  by  a  constant  and  searching  reflection  upon  their  merits  and 
by  untiring,  energetic  application. 

"Dost  thou  behold  thy  lost  youth  all  aghast? 
Dost  reel  from  righteous  retribution's  blow? 
Then  turn  from  blotted  archives  of  the  past 
And  find  the  future's  pages  white  as  snow." 


SHALL    THE    NORTH    CAROLINA    DENTAL    SOCIETY    BE    RE- 
ORGANIZED? 

Dr.  McConnell,    Gastonia,  N.  C. 

By  way  of  preface  to  this  paper  I  wish  to  say  that  I  hope  no  one  will 
think  it  is  written  in  spirit  of  unfriendly  criticism  toward  the  North 
Carolina  Dental  Society  as  it  now  stands,  and  especially  that  no  one  of 
the  older  members  will  think  I  do  not  appreciate  the  labors  of  the  past 
or  the  fruits  of  those  labors.  They  have  labored  well  and  to-day  we  see 
the  results  of  their  labor  in  a  splendid  society. 

The  thought  of  this  paper  is  toward  the  future,  and  it  is  written  in  the 
hope  that  it  may  have  its  part  toward  building  the  society  as  it  will  be  in 
the  future. 

For  sometime  I  have  thought  that  a  society  organized  somewhat  on  the 
lines  of  the  North  Carolina   Medical  Society,  or  the   Illinois  Dental  So- 
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ciety,  with  a  number  of  local  societies  component  parts  of  the  State 
Society,  would  give  us  greater  benefits  than  accrue  from  our  present  form 
■of  society.  The  object  of  this  paper  is  to  bring  up  the  subject  for  dis- 
cussion and  thereby  ascertain  what  is  thought  of  it. 

In  giving  my  reasons  for  this  plan  of  organization  I  would  like  to  pre- 
sent them  in  this  order: 

First.     The  need  for  a  local  society. 

Second.     The  advantages  of  the  local  society. 

Third.     Why  the  local  society  should  be  a  part  of  the  state  society. 

Fourth.     How  the  local  societies  could  fill  the  needs  of  the  state  society. 

Lastly.     A  rough  sketch  of  a  plan  for  the  organization  of  the  state. 

As  to  the  need  for  local  societies,  the  fact  that  we  see  them  springing 
up  in  this  and  in  neighboring  states  speaks  for  itself.  It  is  but  the  de- 
ciand  of  the  social  being  who  wishes  to  meet  and  know  those  co-laborers 
who  are  nearest   him  and  whose  work  he  sees  and  of  which  knows  most. 

Second,  the  advantages  of  the  local  society.  I  would  place  first  among 
these  the  gain  in  good  feeling  in  meeting  socially  one's  neighbors.  Un- 
less we  fortify  ourselves  with  opinions  formed  from  our  own  observation 
it  is  easy  to  form  a  poor  opinion  of  our  neighbor  based  on  the  biased 
opinions  of  prejudiced  patients.  Did  you  ever  think  of  that?  You  see 
satisfied  patients  and  hear  glowing  praise  of  the  man  a  hundred  miles 
away;  but  the  well  pleased  patient  of  the  man  across  the  street,  or  in  the 
next  town  goes  back  to  him,  while  old  man  Brown,  who  wants  to  tell 
how  poor  a  dentist  your  neighbor  Jones  is  and  just  exactly  how  he 
wrecked  the  teeth  of  the  whole  family,  will  hunt  you  up.  Whenever  he 
does  that  you  want  to  have  your  opinion  of  Jones  based  on  j'our  own 
experience  and  to  be  on  good  enough  terms  to  ask  him  the  next  time 
you  see  him  if  old  Brown  paid  his  bill  year  before  last.  Your  local 
society  will  help  you  get  acquainted  with  neighbor  Jones. 

The  local  society   has  a  great   advantage  over  the  society    in  its  clinic. 

Now,  I  know  that  someone  is  going  to  doubt  that,  so  I  will  make  a 
case  in  point.  When  our  local  society,  the  Cleveland  Dental  Society, 
met  last  in  Charlotte,  we  had  some  dozen  or  so  clinics,  two  by  members 
of  the  Nationat  Dental  Association,  and  all  in  perfectly  appointed  offices. 
When  your  state  society  met  there,  if  Dr.  C.  L.  Alexander  gave  yon  a 
clinic  it  was  a  table  clinic,  which  is  at  best,  but  a  picture  of  the  real 
thing,  while  we  saw  him  do  the  real  operation  in  his  own  office. 

I  would  advise  any  of  you,  who  can  get  Dr.  J.  C.  Watkins  to  demon- 
strate prophylaxis,  or  Dr.  C.  L.  Alexander,  moss  fibre  inlays,  to  organize 
on  the  spot  and  get  next. 

Third,  why  the  local  society  should  be  a  part  of  the  state  society. 
Because  in  the  first  place,  unless  allied  with  the  state  society  inevitably 
means  competition  with,  and  detriment  to  the  state  organization,  as  they 
grow   and   make   their   meetings  attractive,    unless   those   meetings  are 
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designed  to  lead  up  to  state  meetings  the  members  not  already  in  the 
state  society  will  care  less  and  less  to  join. 

On  the  other  hand,  if  the  State  is  divided  into  districts  with  a  good 
local  society  in  each,  we  will  have  the  size  of  the  local  societies  more 
nearly  uniform,  and  there  will  soon  be  a  local  pride  in  the  home  society 
that  will  iiilerest  each  member  in  having  his  society  make  a  good  show- 
ing in  the  state  meeting,  in  membership,  clinic  and  papers. 

The  local  societies  will  also  serve  as  training  schools  for  the  younger 
men.  When  a  young  man  has  written  a  paper  for  his  local  society  and 
heard  the  discussion  on  it  he  will  write  a  better  paper  for  the  state  meet- 
ing. When  he  has  given  a  few  clinics  he  will  acquire  the  poise  and  self- 
possession  which  will  enable  him  to  give  a  good  clinic  before  a  larger 
crowd. 

Of  course,  some  of  these  advantages  are  gained  in  the  independent 
local  society,  but  as  I  said  before,  their  meetings  not  being  planned  with 
a  view  to  a  state  meeting  tend  to  come  into  competition  with  it. 

Fourth,  how  the  local  society  could  fill  the  needs  of  the  state  society. 
One  of  the  greatest  needs  of  the  North  Carolina  Dental  vSociety  is  more 
members.  In  round  numbers  we  have  but  little  more  than  half  the  den- 
tists in  the  state.  Fully  four-fifths  of  those  outside  are  eligible  and 
should  be  in.  The  local  society  would  bring  in  many  of  these  and  would 
be  in  a  better  position  to  keep  out  ineligibles  than  the  state  society. 
We  have  been  improving  rapidly  in  both  papers  and  clinics  at  our  state 
meetings,  but  I  believe  with  a  number  of  distinct  societies  vieing  with 
each  other  we  would  have  better  papers  and  better  clinics. 

As  to  a  plan  of  organization.  While  I  mentioned  the  North  Carolina 
Medical  Society  in  the  beginning,  I  do  not  think  we  could  follow  their 
plan  very  far.  In  the  first  place  their  unit,  the  county  is  too  small,  and 
their  meetings,  monthly,  too  frequent  even  for  them.  We  could  not  use 
the  congressional  districts  as  they  are  nightmares  of  politicians  as  to 
shape.  My  idea  is  that  the  state  could  be  divided  with  reference  to  rail- 
road centers  into  about  eight  districts,  thus  giving  each  man  a  society 
within  easy  reach. 

DISCUSSION. 

Dr.  Cole:  I  want  to  say  that  I  have  enjoyed  these  papers 
this  morning  more  than  any  I  have  heard  at  any  time.  I 
think  Dr.  Gorham  and  Dr.  Fleming's  papers  were  especially 
good. 

Dr.  Turner:  I  have  listened  with  great  pleasure  to  all  of 
these  papers.  I  suppose  I  will  have  to  use  bird  shot  trying  to 
hit    them  all.     I  will  take   up  the    last  one,.    I  am    sorry  that 
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the  author  of  that  paper  is  not  present.  This  is  the  second 
time  he  has  written  a  paper  to  be  read  bj'  some  one  else,  and 
while  in  a  general  way  I  agree  with  him  that  local  organi- 
zations are  very  helpful  in  the  extent  of  progress  and  for  the 
improvement  of  the  dentist,  but  I  do  not  agree  with  him  in 
the  fact  that  dentists  are  always  or  often  guilty  of  things, 
which  he  depicts.  I  don't  know,  I  have  only  lived  in  one 
place  for  the  last  35  years,  and  I  do  know  that  there  has  been 
on  the  part  of  none  of  the  dentists  of  any  reputation  any  such 
conduct  as  he  depicts  in  that  picture  which  he  drew.  We  feel 
that  a  gentleman  don't  need  any  rules  if  he  js  a  gentleman,  he 
does  not  have  to  be  tied  down  to  any  rule.  We  have  always 
tried  to  treat  our  neighbors  fairly.  We  have  refrained  from 
that  in  Raleigh,  and  no  man  that  has  ever  been  in  Raleigh 
will  fail  to  discover  the  fact  that  we  are  all  on  friendly  terms 
and  glad  to  do  service  for  a  neighbor,  and'  when  we  go  away 
from  our  city,  we  do  not  ask  any  one  to  look  after  our  prac- 
tice, because  we  know  that  will  be  looked  after  by  our  friends. 
I  don't  believe  in  the  common  accusation,  that  a  dentist  is 
bound  to  abu.se  his  neighbor  because  his  neighbor  antagonizes 
him  for  practice.  There  are  men  possibly  who  do  not  always 
act  friendly,  but  for  gracious  sake  don't  lets  air  our  dirty 
linen  before  the  public,  let  these  people  settle  that  locally, 
where  a  rebuke  of  that  sort  might  be  all  right,  but  I  do  not 
believe  in  parading  it.  1 

As  to  other  points  of  the  paper  I  must  confess  I  am  sorter 
like  the  old  rebel,  I  am  not  reconstructed  any  and  I  don't 
know  that  this  paper  has  given  such  facts  as  would  cause  me 
to  make  a  movement  to  the  re-organization  of  the  Society. 
We  have  endeavoured  in  a  modest  way  to  perfect  the  rules  of 
the  Society.  We  have  invited  our  neighbors  to  come  and 
help  us.  They  have  made  us  feel  pleasant  over  the  things 
they  have  said  and  I  wish  to  say  that  I  don't  think  we 
are  very  sick  patients.  As  to  Dr.  Fleming,  you  know  that 
thing  oral  prophylaxis  is  assuming  proportions  that  are  very 
gratifying  and  the  many  beautiful  things  and  truths  which 
have  been  said  have  been  full  of  dignity,  and  when  we  get  in- 
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to  prophylaxis,  I  think  we  are  on  the  high  road  to  success. 
You  can't  forget  the  beautiful  poetical  ideas  that  are  expressed 
by  the  speaker  and  he  did  it  so  gracefully.  I  have  taken  some 
interest  in  this  young  man  for  a  long  time,  his  father  and  I 
were  such  great  friends.  I  am  glad  to  see  that  he  has  given 
some  thought  and  study  to  a  very  important  subject.  We 
understand  that  oral  prophylaxis  is  only  practical  in  its  pres- 
ent shape  in  North  Carolina  as  taught  by  the  Dentist  in  the 
chair.  We  can  instruct  our  patients  and  all  of  us  do  that,  but 
we  don't  reach  that  part  of  population,  the  children,  unless 
they  happen  to  be  patients  of  ours.  We  do  not  do  any  public 
good,  we  don't  exercise  any  philantrophy  by  saying  before 
the  Dental  Society  what  is  necessary  to  be  done  for  children 
and  with  children.  Now  then  in  order  to  make  this  thing 
practical  it  might  necessarily  become  local  in  its  management 
and  there  has  to  be  a  certain  amount  of  .sacrifice  involved  to 
the  dentists  themselves,  it  is  often  said  the  dentist  is  not  called 
upon  to  do  things  for  nothing,  like  the  physician,  but  they 
are  mistaken  who  think  this. 

You  dentists  know  that  we  have  hundred  of  cases  who  arc 
not  able  to  pay  and  try  to  benefit  those  persons  coming  under 
our  knowledge,  who  are  unable  to  pay.  These  are  the  things 
the  dentist  does  not  talk  about,  because  he  considers  it  his 
duty,  because  he  has  made  someone  more  comfortable  on  his 
own  account  and  at  his  own  expense.  I  say  that  this  is  a 
mistake,  possibly  we  do  not  expend  as  much  of  our  time  as 
physicians,  I  think  he  does  more.  Now  Ave  are  coming  to  a 
point,  which  I  think  wouldn't  be  a  local  matter  for  the  pres- 
ent. The  dentist  must  agree  to  make  some  sacrifices  in  ad- 
dition to  what  he  has  already  been  doing.  Each  city  and 
town  should  organize  and  endeavor  to  get  help  from  the  local 
authority,  or  charity,  or  from  things  of  that  sort  in  order  to 
establish  a  free  clinic  w^here  the  mouths  of  children  may  be 
examined  and  treated  if  necessary.  I  believe  that  the  noblest 
idea  connected  with  the  whole  thing,  is  not  so  much  that  you 
may  do  your  duty  towards  your  patient,  but  that  you  may  feel 
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that  the  child  born  in  a  cabin,  or  in  a  palace  has  equal  share 
for  health  and  happiness.-  Consequently  I  am  going  to  intro- 
duce this  resolution  in  order  to  show  that  the  North  Carolina 
Society  is  in  full  accord  with  the  idea  of  a  public  and  free 
clinic  for  the  children. 

Resolved,  that  in  order  to  keep  in  line  of  progress  as  manifested  by  the 
advanced  thinkers  in  the  profession,  we,  of  the  North  Carolina  Dental 
Society  are  in  full  accord  with  the  idea  of  establishing  in  all  towns  and 
cities,  a  free  Dental  Infirmary  for  the  examination  and  treatment  of  the 
mouths  of  all  school  and  factory  children. 

Carried. 

Dr.  Reid:  I  want  to  express  my  appreciation  of  the  papers 
I  have  listened  to.  I  had  made  up  my  mind  to  leave  on  the 
early  train,  I  feel  very  glad  that  I  have  decided  to  remain 
over.  I  feel  well  paid,  I  have  enjoyed  each  one  of  the  papers. 
Dr.  Fleming's  paper  I  enjoyed  very  much.  He  gives  us 
thoughts  and  suggestions  all  the  way  through  that  would  be 
well  for  us  to  think  about.  We  return  home,  keeping  our 
offices  cleaner  and  ourselves  cleaner.  Our  patients,  since  we 
have  talked  prophylaxis  so  much  are  beginning  to  watch  us 
very  closely,  if  we  don't  get  ourselves  in  the  proper  condition 
they  are  not  going  to  listen  to  our  talk  so  much.  If  we  prac- 
tice prophylaxis  ourselves,  we  will  get  our  patients  to  practice 
it  more  readily. 

Dr.  Gorham's  paper  I  heard  with  a  great  deal  of  attention 
because  the  little  folks  are  the  men  and  women  of  to-morrow, 
they  are  the  people  we  are  going  to  look  after  in  years  to 
come,  and  if  we  get  them  started  right  we  will  have  a  much 
easier  time  than  we  have  had  in  the  past.  I  have  been  trying 
to  work  on  the  minds  of  the  parents  ever  since  I  have  been 
trying  to  practice  dentistry. 

The  child's  tooth  has  as  much  right  to  be  attended  to  and 
have  fillings  and  braced  as  the  older  persons.  Because  in  the 
first  few  years  of  the  child's  life,  the  child's  body  is  formed 
for  future  years,  and  if  they  have  no  teeth  to  masticate  the 
food  properly  then  we  have  the  weak  and  infirm,  when  they 
should  be  in  robust   health  in  middle  life. 
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One  of  the  Doctors  in  his  paper  spoke  of  trying  to  get  the 
•schools  and  teachers  also  of  the  county  interested  in  the  care 
of  the  children's  teeth.  I  have  been  advocating  that  ever  since 
I  began  practice  and  I  have  met  with  some  gratifying  results. 
I  have  been  invit'^^d  every  year  to  go  before  the  graded  schools  , 
of  my  town  and  deliver  a  lecture  to  the  teachers  on  the  care  of 
of  children's  teeth,  they  seem  to  appreciate  it  and  I  have  been 
thanked  by  the  teacher  and  the  children  themselves.  I  have 
had  parents  come  to  me  with  their  children  from  the  time  they 
are  two  years  old  up  and  have  the  children's  teeth  examined 
often.  We  find  such  a  difference  in  the  looks  of  the  child  and 
in  everything  that  tends  to  health  and  purity  of  the  child.  If 
we  would  talk  more  to  our  patients  about  the  care  of  the 
children's  teeth  and  emphasize  the  fact  that  the  child's  teeth 
are  just  as  important  as  the  grown  persons  teeth,  I  think  we 
would  get  gratifying  results  at  an  early  date. 

Dr.  Morgan:  Last  night  when  you  made  a  statement  that 
you  had  four  of  the  best  papers  on  the  program  to  be  read, 
I  thought  you  were  rather  extravagant. 

Accepting  your  invitation  to  say  something  on  the  papers 
like  a  former  neighbor,  I  shall  fly  with  a  blunder-buss  instead 
of  a  shot  gun.  I  want  to  thank  the  last  gentleman  for  the 
selection  of  his  paper.  I  must  trust  to  your  oral  prophylaxis. 
That  the  world  is  awakened  as  never  before  to  the  importance 
of  the  care  of  teeth,  is  very  strongly  manifested  in  the  last 
issue  or  next  to  the  last  of  Frank  Leslie's  Weekly. 

I  don't  believe  such  an  advertisement  five  years  ago  could 
have  been  on  the  inside  page. 

Below  are  a  few  rea.sons  for  a  clean  mouth,  as  given  by  the 
Bureau  of  Health  in  New  York.  "Good  health,  good  diges- 
tion, good  breathing,  good  looks.  Prevents  swollen  faces, 
trouble  of  the  throat,  nose,  ear  and  eyes.  Prevents  catching 
di.sease,  prevents  tuberculosis,  prevents  nervous  diseases  and 
saves  money."  I  have  never  seen  in  current  literature  an 
article  as  strong  as  that.  I  wish  to  commend  Dr.  Gorham 
for  his  very  thorough  and  practical  article,  on  what  we  should 
do  for   the  little   ones.     Tw^o  points  I  wish  to  emphasize  in 
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connection  with  it,  then  I  am  done.  One  was  what  he  .said 
with  reference  to  gaining  the  confidence  of  the  child.  We  all 
know  that  is  the  difficulty  in  handling  children's  teeth  and  not 
the  qualitN-  of  the  teeth,  and  yet  I  find  among  a  great  many 
dentists  many  who  believe  on  account  of  a  supposed  different 
quality  of  material,  we  have  to  treat  them  differently.  There 
are  differences,  but  it  is  not  in  the  direction  of  what  decision 
we  should  make,  except  that  we  have  a  different  anatomical 
structure  beyond  that  there  is  very  little  difference.  I  am  one 
who  believes  that  we  should  do  for  the  children,  what  we  do 
for  the  adult's  teeth.  I  don't  know  anything  we  do  for  adults 
that  we  should  not  do  for  children.  The  enamel  and  the 
dentene  are  the  same,  it  may  be  a  little  softer,  the  pulps  are 
larger.  Therefore  we  should  treat  these  little  fellows,  having 
gained  their  confidence  as  we  do  adults.  How  do  we  gain 
their  confidence?  Through  a  process  of  suggestions.  The  sug- 
gestion I  give  them  is  that  they  are  running  my  establishment 
and  I  am  there  to  give  them  what  they  want.  I  teach  them 
whenever  they  raise  their  left  hand  where  I  can  see  it  I  will 
stop  operating.  Many  of  the  mothers  are  making  use  of  that 
process  when  they  undertake  to  mop  the  throat  where  there  is 
any  disease  calling  for  it.  You  will  be  astonished,  how  quick 
you  can  get  control  of  the  child. 

Dr.  Stanley:  I  have  enjoyed  the  papers  very  much, 
especially  in  regard  to  the  little  ones.  I  have  a  great  many 
little  folks  to  take  care  of.  One  of  the  best  ways  to  get  the 
child's  confidence  is  even  if  you  have  not  anything  in  the  world 
to  do,  put  it  in  the  chair  and  put  a  piece  of  cotton  in  its  mouth 
and  dismiss  it.  I  have  seen  children  that  I  could  humor  this 
way,  that  the  mother  has  had  to  force  in  regardless  of  what 
was  needed.  I  would  like  to  make  a  resolution,  or  suggestion 
that  the  president  empower  the  Secretary  of  this  Association 
to  confer  with  some  of  the  magazines  to  print  such  papers  as 
that,  so  the  public  can  see.  I  know  we  have  the  proceedings 
of  the  Society  printed  in  book  form,  I  dare  say  not  one  family 
outside  of  the  families  of  the  dentist  ever  reads  those  pro- 
ceedings, they  don't  get  these  proceedings,  consequently  they 
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don't  read  it.  If  these  proceedings  were  put  down  and  if  you 
will  get  an  editor  of  a  magazine  to  write  the  articles  it  will 
come  before  the  public  and  the  public  will  know  better,  how 
to  appeciate  what  we  are  trying  to  do  for  their  own  good. 

Dr.  vSpurgeon:  I  wish  to  second  that  motion.  Many  of  my 
patients  have  spoken  of  an  article  that  was  in  the  Literary 
Digest  a  short  while  ago,   and  they  were  all  benefitted  by  it. 

I  desire  to  second  that  motion  that  an  article,  or  such  ar- 
ticles as  we  see  fit  be  published  in  the  current  magazines  of 
to-day. 

President:     Any   remarks  on  the  motion  of   Dr.   Spurgeon. 

vSecretary:  While  it  is  all  right,  I  think  that  is  the  work  of 
the  Oral  Hygiene  Committee,  as  I  understand  it.  I  think 
that  will  come  directly  under  their  work.  I  will  say  that  we 
will  be  sufficiently  amused  with  work,  without  that. 

Dr.  Horton:  I  appreciate  the  papers  that  were  read,  they 
were  all  splendid.  When  you  go  to  deal  with  the  public  some 
of  these  papers  are  too  technical  to  appeal  to  the  public. 
Ought  not  these  papers  be  revised  and  such  things  as  are  too 
scientific  for  them  to  quite  comprehend  cut  out.  I  believe  the 
OralHygiene  Committee  ought  to  have  that  in  their  power. 

Dr.  Holland:  I  will  state  that  in  the  Tennessee  Associa- 
tion we  had  a  paper  by  the  venerable  Dr.  Newberne.  We  en- 
deavoured to  get  it  in  some  of  the  publications,  Saturday 
Evening  Post  for  one,  we  failed  as  it  cost  $500  a  page.  That 
is  what  attracted  my  attention  to  this  article  I  have  just  read. 
If  you  will  send  them  to  this  magazine  with  instructions  that 
they  may  use  them  as  they  see  fit,  you  will  do  good  and  get 
some  good  out  of  them.  We  are  doing  something  in  Tennes- 
see along  this  line  of  educating  the  people  and  looking  after 
the  little  folks.  Last  year  we  prepared  a  chapter  on  the  care 
of  the  teeth  in  the  physiology  that  is  taught  in  the  State 
school,  which  had  an  attendance  of  76,000  pupils  during  this 
last  session. 

You  can  accomplish  this  over  here  if  you  try,  if  you  put  it 
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in  physiology,    it    will    be   taught  by   teachers,  because    they 
liave  to  teach  it. 

Dr.  Stanley's  motion  carried. 

Dr.  Fleming:  That  takes  away  the  work  of  the  oral  hy- 
?^iene  committee.  I  think  their  work  is  to  take  what  matter 
they  consider  proper  and  put  it  before  the  public  in  any  proper 
way.  There  are  some  good  points  that  can  be  brought 
out  and  made  in  some  little  paragraphs  that  will  be  suitable 
for  newspaper  work. 

Dr.  Turner:  I  don't  agree  with  Dr.  Fleming  about  that, 
because  this  was  a  particular  paper  that  they  thought  would 
be  apt  to  strike  the  general  public.  The  oral  hygiene  com- 
mittee has  this  all  the  same,  with  the  balance  of  the  papers. 
This  idea  of  Dr.  Stanley's  was  to  have  it  published  in  some 
wide-awake  magazine,  audit  would  not  hurt  to  put  it  in  both. 
I  don't  see  why  the  oral  hygiene  committee  would  be  hurt  by 
one  article. 

Dr.  P.  E.  Horton:  I  think  in  view  of  the  fact  that  they 
have  been  so  widely  discus.sed,  and  all  has  been  said  that  could 
be  said,  the  hour  is  getting  late  and  I  will  not  say  anything 
further. 

Dr.  Fleming:  I  wish  to  thank  the  gentlemen  for  their  kind 
remarks  relative  to  my  paper  and  I  hope  it  will  bear  fruits  if 
practiced.  I  wish  to  add  one  fact,  on  the  good  words  that  Dr. 
Turner  has  said  that  he  has  been  associated  with  our  family 
for  years  and  knows  me  very  well.  We  have  this  duty  to 
perform  if  we  practice  as  professional  men,  and  do  our  duty 
towards  our  fellow  men. 

Chairman  of  Executive  Committee.  The  work  of  the  Exe- 
cutive Committee  is  almost  complete,  how  well  or  how  poorly 
we  have  performed  that  duty  we  leave  for  you  gentlemen  to 
decide.  Before  closing  our  work  we  feel  as  if  we  owe  some 
thanks  to  quite  a  number  of  people.  First  and  foremost, 
we  are  satisfied  and  you  are  satisfied  that  we  owe  our 
thanks    to    the    President    and    reporters  for   mo.st   excellent 
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report  they  have  given  this  meeting  and  I  am  sure  that 
we  have  never  had  better  reports,  and  I  have  been  a  member 
of  the  Society  for  23  years.  We  also  u'ant  to  thank  the 
Manager  of  the  Seashore  for  the  courtesy  shown  us,  they  are 
due  our  thanks  for  that.  Also  thank  the  Chamber  of  Com- 
merce for  the  use  of  their  rooms  while  in  the  city,  which  they 
tendered  us.  Tide  Water  and  Power  Co.,  for  the  fine  german  , 
that  they  tendered  to  the  Dental  Society  last  night.  I  know 
Dr.  Fleming  would  not  be  satisfied  if  we  left  that  out.  Also 
thank  the  local  dentists  for  the  use  of  their  offices  and  for 
other  courtesies  shown  us  while  in  their  midst.  Last,  but  not 
least  we  want  to  thank  our  splendid  stenographer  for  her 
untiring  work  while  she  has  been  with  us,  and  as  our  incoming 
President  says  God  bless  the  ladies.  We  also  want  to  thank 
the  ladies  that  have  been  present  and  attended. 
Above  motion  was  carried. 

Motion  made  that  Treasurer  prepare  a  report  of  the  mem- 
bers that  have  been  members  for  twenty-five  years,  that  they 
may  be  made  life  members. 

Motion  made  that  we  tender  a  special  vote  of  thanks  to  the 
reporters  of  the  Morning  Star  and  Evening  Dispatch  for  their 
most  excellent  service.     Carried. 

Secretary:  I  have  a  letter  from  Miller  Memorial  Com- 
mittee.    Motion  made  and  carried  that  the  letter  be  tabled. 

Letter  from  Southern  Branch  of  the  National  Dental  Asso- 
ciation was  read. 

Dr.  Turner:  As  regarding  this  letter.  I  understand  the 
spirit  in  which  that  communication  is  written.  It  is  a  ques- 
tion which  we  ought  to  consider  rather  seriously  as  to  whether 
we  will  maintain  a  closer  relation  with  this  semi-annual 
organization.  I  think  the  idea  is  to  have  the  State  Society 
participate  in  the  meeting  of  the  Southern  dentists  and  take 
an  interest  in  the  State  Societies  so  that  the  relationship  may 
grow  more  firm.     I  see  no  objection  to  the  plans  suggested 
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and  I  hope  the  resolution  will  be  passed  and  that  the  Presi- 
dent be  empowered  to  accept  this. 
Dr.  Turner's  motion  carried. 

Dr.  Martin:  Have  I  a  right  to-day  a  few  words  in  regard 
to  the  Miller  Memorial  Letters  that  was  up  a  few  minutes  ago. 
I  am  a  new — 

President:  I  am  sorry,  but  it  is  too  late  to  late  to  bring 
that  matter  up  as  we  are  past  it,  but  I  will  state  for  j'our 
benefit  that  last  year  this  Society  subscribed  $50.00  to  an 
International  Miller  Memorial.  I  presume  the  tabling  of 
this  means  that  we  think  we  have  done  our  part. 

The  Secretar)'  read  a  letter  from  the  National  Dental  Asso- 
ciation in  regard  to  their  plan  of  re-organizing. 

Dr.  Spurgeon  made  a  motion  that  this  letter  of  the  National 
Dental  Association  be  referred  to  the  incoming  Secretary. 

Dr.  Turner:  Are  there  not  some  questions  in  it  that  the 
Secretary  will  not  be  able  to  answer? 

Dr.  Turner:  I  would  like  to  make  a  motion  to  the  effect 
that  the  matter  be  governed  b}-  the  Secretary  and  Executive 
Committee,  or  one  of  the  same,  and  to  take  into  consideration 
such  an  action  as  in  their  judgment  may  seem  proper,  after 
the  re-organization  of  the  National  has  been  fully  settled  and 
and  defined. 

Dr.  Horton:     I  wish  to  second  this  motion.     Carried. 

Dr.  James:  Chairman  Executive  Committee:  I  wish  to 
state  that  Dr.  Horton  failed  to  get  in  the  $25.00  of  his  account, 
and  we  think  he  ought  to  be  re-imbursed.  We  recommend 
that  he  be  paid  $25.00  as  his  salary. 

Treasurer  was  instructed  to  pay  him. 

Dr.  Turner:  There  has  been  considerable  complaint  about 
the  lateness  of  the  delivery  of  the  proceedings,  and  I  don't 
know  what  has  been  the  cause  for  it,  doubtless  there  has 
been  some  good  reason  for  it.  I  don't  know  who  is  to  be  the 
editor  of  this  proceeding,  I  would  suggest  that  this  matter 
should  be  attended  to  earlier.     A  great  many  of  the  dentists 
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who  have  been  attending  these  meetings  have  been  delayed  ou 
account  of  having  the  transactions  attended  to  so  late  that 
is  onl}'  a  few  days  before  the  meeting.  I  would  suggest  that 
the  Treasurer  be  instructed  to  allow  the  Editor  to  get  out 
these  reports  before  the  Dental  Association  is  to  meet  next 
year. 

REPORT  OF  PUBLISHING    COMMITTEE. 

Dr.  Horton:  The  expense  of  publishing  and  printing  the 
proceedings  of  the  meeting  of  1909  amount  to  total  of  $126.75. 
The  Committee  desires  to  express  regret  that  it  did  not  get 
the  papers  sooner,  owing  to  the  fact  that  the  papers  were  .sent 
to  the  Dental  Brief,  and  a  general  mix  up  in  in  the  mail 
caused  the  delay.  However,  we  desire  to  say  that  every- 
thing was  done  possible  b)^  members  of  the  Society  to  facil- 
itate the  matter,  and  we  heartily  want  to  endorse  what  our 
president  said  in  regard  to  publishing  our  own  proceedings 
before  the.se  papers  get  to  the  magazines. 

REPORT  OF  ETHICS  COMMITTEE. 

Having  duly  investigated  the  complaint  against  Dr.  H.  N.  Walters,  we 
find  that  it  is  a  matter  of  local  issue  and  that  the  gentlemen  have  settled 
it  satisfactorily  among  themselves  signing  an  agreement  to  that  effect. 
We  recommend  that  the  matter  be  dropped. 

Complaint  was  made  against  Dr.  J.  D.  Gregg  for  advertising  but  on 
account  of  the  time  being  too  short  to  give  the  ten  days  notice  as  required 
by  the  by-laws  we  recommend  that  this  matter  be  referred  to  the  in- 
coming committee. 

I  J.  S.  SPURGEON, 
Committee         R.  M.  SQUIRES, 
(r.  S.  COLE. 

The  report  of  the  Ethics  Committee  was  accepted  and 
adopted. 

REPORT  ON  ANNUAL    EvSSAY. 

We,  the  committee,  appointed  to  consider  the  annual  essay  by  Dr.  J. 
A.  Sinclair  beg  leave  to  submit  the  following  report. 

We  find  that  he  has  given  the  paper  much  thought,  in  that  it  contains 
many  suggestions  which  should  be  given  deliberate  consideration  by  this 
Society. 
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1st.  In  regard  to  his  suggestion  that  the  examining  board  secure  better 
evidence  of  the  moral  character  of  the  applicant,  we  recommend  that  this 
matter  be  left  to  the  judgment  of  the  members  of  the  board  believing  that 
they  will  use  every  precaution  possible. 

2nd.  We  heartily  indorse  his  suggestion  that  our  State  dental  laws 
should  be  revised  and  amended  and  we  hereby  recommend  that  the 
President  of  this  society  a  legislative  committe  whose  duty  it  shall  be  to 
formulate  and  revise  our  State  dental  law. 

fR.  G.  SHERRILL, 
Committee      \  J.  S.  SPURGEON. 
(  O.  J.  BENDER. 

Motion  was  made  and  carried  that  this  report  be  adopted. 

Treasurer:  You  asked  me  to  get  out  a  list  of  the  members. 
There  was  no  record  prior  to  eight  3'ears  ago  kept  of  the 
members  that  joined. 

Dr.  James:  I  have  an  old  book  that  was  given  me  by  Dr. 
Hunter,  who  was  president  twenty-five  or  thirty  years  ago. 
You  can  have  that  and  get  any  information  you  desire. 

TREASURER'S    REPORT. 
Receipts. 

Received  for  Membership *  .    .    .  5  95.00 

Received  for  Reinstatement 18.00 

Received   for    Dues 565.15 

Received    for  Note 150.00 

$828.15 
Disbursements. 

Paid    former    Treasurer ■$  41.04 

"     Stenographer  at  Asheville 74-15 

"     Prosecuting  Committee 51.90 

"     Clinics  at  Asheville 6.08 

"     Treasurer's  Bond 5.00 

"     Note  and  interest 158.25 

"     Secretary's  Salary 50.00 

"     Paid  Secretary's  expenses 30.00 

"     Treasurer's  salary 25.00 

"     Printing  programs,  postage,  etc 42.82 

"     Printing  Proceedings,  postage,  etc 126.75 

Balance  on  hand 217.11        I828.15 

R.  M.  MORROW,  Treas. 
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Treasurer:  I  think  we  are  in  reasonably  good  shape,  but 
we  have  not  enough  money  to  run  yet.  If  all  the  members 
that  are  here  come  up  and  pay  their  dues  we  would  be  in  right 
good  shape.  I  don't  think  we  have  enough  to  run  us  another 
year,  if  we  will  furnish  the  prosecuting  committee  what  they 
ought  to  have.  It  has  been  suggested  that  we  are  going 
backwards.  We  took  in  19  new  members  last  year  and  24 
this  year.  Suspended  14  last  year  and  5  this  year,  we  are 
slowly  making  a  gain. 

Motion  was  made  and  carried  that  the  Treasurer's  report  be 
adopted. 

REPORT  OF  PROSECUTING  COMMITTEE. 

I  herewith  submit  the  following  report  of  the  prosecuting  committee 
for  the  past  year: 

Quite  a  number  of  inquiries  have  been  received  and  forty-five  letters 
written  but  only  two  cases  were  prosecuted  and  both  of  these  success- 
fully. 

One  was  against  a  negro  in  Winston-Salem.  He  was  warned  to  stop 
something  like  two  years  ago  but  never  would  heed  the  warning,  and  a 
licensed  negro  practitioner  in  the  same  town  was  the  sufferer.  Your 
committee  felt  that  the  licensed  man  had  a  right  to  protection  and  so 
prosecuted.  He  was  fined  $25.00  and  costs.  He  appealed  his  case  but 
later  changed  his  mind  and  paid  the  fine.     His  name  is  A.  C.  Dixon. 

The  cost  in  ihis  case,  to  the  Society,  was  |2o.oo. 

The  second  case  was  against  E.  Hunt  of  Jonesboro,  and  he  was  fined 
$25.00  and  costs,  which  was  paid.  But  I  have  understood  that  he  has 
since  been  practicing  with  a  brother.  If  this  is  true  he  is  still  liable  for 
prosecution,  although  his  brother  is  a  licensed  practitioner. 

The  law  does  not  give  an  unlicensed  man  the  right  to  operate  any- 
where. If  it  did  our  examination  would  be  a  farce— because  every  man 
who  failed  would  immediately  attach  himself  to  some  licensed  man  and 
continue  his  unskilled  work  on  an  unsuspecting  public— the  very  people 
the  law  is  supposed  to  protect.     This  case  should  be  looked  into  further. 

The  costs  to  the  Society  in  this  case  were  $27.90,  making  the  two  cases 
cost  I47.90  These  are  the  only  two  cases  which  have  come  to  me  in  such 
a  form  that  a  conviction  could  be  had.  and  one  or  two  cases  are  pending. 
The  Society  is  thanked  for  its  help  in  these  prosecutions  and  I  recom- 
mend the  same  cordial  support  for  my  successor. 

I  have  incurred  a  personel  expense  account  of  $4.00  for  stationery, 
stamps  and  notary  fees,  making  the  total  cost  for  the  year  $5i-90- 

Respectfully  submitted. 

J.  MARTIN  FLEMING. 
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Motion  made  and  carried  that  the  report  be  adopted. 
COMMITTEE  ON  CLINICS. 

I\Ir.  President  and  Members  of  the  North  Carolina  Dental  Society. 

Owing  to  the  fact  that  we  had  as  manj-  clinics  as  we  did  and  that  vour 
supervisor  has  not  had  time  to  make  out  a  report  on  each  and  every  one. 
I  will  ask  the  President  if  he  will  allow  me  the  privilege  of  making  out 
this  report  later  and  have  it  printed  in  full  in  the  proceedings  of  the 
Society. 

I  worked  on  this  report  last  night  for  quite  a  while,  and  have  a  partial 
report,  but  could  not  get  to  all.  If  it  is  the  desire  of  the  Society  that  I 
read  what  I  have  I  will  take  pleasure  in  doing  so.  For  the  sake  of  the 
next  supervisor  of  clinics  and  the  betterment  of  the  Society  I  would 
recommend  that  the  Society  buy  at  least  five  more  chairs,  which  would 
give  us  ten  in  all,  which  would  enable  the  supervisor  to  take  care  of  his 
clinics. 

I  want  to  thank  all  of  the  members  of  the  Society  for  their  co-operation 
with  me  in  getting  up  this  clinic,  for  nearly  every  man  I  wrote  to  asking 
to  give  a  clinic  was  very  prompt  in  answering  my  letter,  whether  the}- 
could  accept  or  not. 

I  want  to  ask  that  the  Society  as  a  whole,  extend  to  our  visiting 
clinicians  a  vote  of  thanks  and  appreciation  for  their  most  thorough  and 
interesting  clinics. 

EXPENSE  ACCOUNT. 
I  beg  to  submit  the  following  expense  report: 

Mr.  Mears  Harris  for  Stenographic  work f,  3.25 

Miss  Fobie  Herring 6.^0 

Stamps  and  Stationery r  ^  . 

The  Evening  Dispatch  for  an  Ad  in  their  paper  for  the  purpose  of 

securing  patients  for  our  Clinic 1.50 

Hand  Bills  for  same  purpose 2  00 

Powers  &  Anderson,  Material  for  Clinics 1.13 

Johnson  &  Lund 7  yo 

S.  S.  \Vhite  Dental  Mfg.  Co ' 

Wilmington  Stamp  Works  for  Cards,  for  the  purpose  of  designating 

the  different  Clinics 2.00- 

$29  22 
I  would  like  to  mention  the  fact  that  the  dental  snpplv  houses  have 
been  very  courteous,  indeed  to  your  Supervisor  in  sending  to  the  Clini- 
cians any  instrument  that  they  needed  and  refusing  to  make  a  charge  of 
some  small  things  that  we  used.  I  want  to  mention  the  fact  that  if  the 
National  Association  had  not  met  so  close  to  ours  we  would  have  had  at 
least  ten  men   here  of  national   reputation,  as  I    have   letters  from  them 
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saying  they  would  have  been  pleased  to   give  us  a  clinic   at  this  time,  if 

they  had  not  already  been  down  for    clinics  at  the  National,  and  I  would 

suggest  that  the  next  Supervisor  write  to  this  class  of    men  and  get  them 

for  clinicians. 

Respectfully   submitted. 

J.  W.  STANLEY,  Supervisor  of  Clinics. 

Dr.  James:  I  move  that  we  accept  the  report  with  one  ex- 
ception, that  is  that  we  buy  five  chairs. 

Dr.  Stanley:  I  am  informed  by  our  Treasurer  that  we  are 
not  in  a  position  to  buy  the  five  chairs  at  present. 

Motion  made  and  carried  that  the  chairs  will  not  be  pur- 
chased at  this  titue. 

INSTALLATION  OF  OFFICERS. 

Dr.  J.  S.  Spurgeon  and  Dr.  O  J.  Bender,  were  appointed  to 
escort  the  new  President,  Dr.  Fleming  to  his  chair. 

Dr.  Fleming:     Allow  me  to  thank  you  for  this  honor. 

Dr.  Watkins:  It  is  with  peculiar  pleasure  that  I  con- 
gratulate you  and  welcome  you  to  this  position. 

Dr.  Fleming:  Gentlemen  of  the  North  Carolina  Dental 
Society:  If  gratitude  were  eloqtience  I  might  be  prepared  to 
make  a  speech.  I  am  very  grateful  for  this  honor  and  I  shall 
endeavour  through  this  coming  year  to  put  forth  m}-  best 
efforts  to  give  us  a  good  meeting.  I  am  sure  that  I  can 
depend  upon  the  co-operation  of  others  whom  you  have  elected 
to  carry  out  this  problem.  I  have  studied  the  records  of  the 
past  Secretaries  and  Presidents  of  this  Association  and  I  be- 
lieve we  have  in  North  Carolina  one  of  the  best,  if  not  the  best 
in  the  South  and  through  the  information  that  I  have  gotten 
from  the  out-going  President,  I  shall  endeavour  to  maintain 
the  character  and  the  personnel  of  this  Societ}^  on  that  same 
high  plane.  We  have  had  the  best  meeting  that  it  has  ever 
been  my  pleasure  to  attend  in  North  Carolina.  Dr.  Watkins 
has  graced  the  chair  beautifully.  We  have  had  good  dis- 
cussions and  men  from  other  States  and  in  other  professions, 
closely  allied  to  our  own,  who  have  given  us  some  most 
valuable  information.  I  feel  with  the  co-operation  of  these 
men  if  we  carry  out  this   policy  with  the  men  we    have    in 
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North  Carolina  next  year  at  our  meeting  in  Morehead,  we 
will  have  cause  to  say  that  this  is  the  best  meeting  we  have 
ever  had.     I  thank  you  all  for  this  courtesy  and   honor. 

Dr.  H.  R.  Edmundsou  was  then  seated  as  First  Vice-Presi- 
dent. 

Dr.  R.  E.  Ware — Second  Vice-President:     Was  absent. 

Dr.  J.  W.   Stanley — Secretary. 

Dr.  R.  M.  Morrow — Treasurer. 

Dr.  I.  H.   Davis — Essayist. 

The  President  then  appointed  the  Standing  Committees  for 
the  coming  year. 

STANDING   COMMITTEES. 

Supervisor  of  Clinics:     R.  G.  Sherrill. 
Executive:     D.  L.  James,  C.  F.  Smithson,  J.  H.  White. 
Publishing:     D.  E.  McConnell. 
President:     J.  M.  Fleming. 

Ethics;     P.  E.  Horton,  C.  W.  Regan,  Wexler  Smathers. 
Legislation:     D.  E.  Everitt,  F.  L.  Hunt. 

Oral  Hygiene:     J.  C.  Watkins,  C.  A.  Whitehead,  R.  W.  Reece,  Wm. 
Fleming,  J.  H.  Wheeler. 

Moved  and  seconded  to  adjourn  to  meet  at  Morehead  City 
in  1 911. 


ROLL  OF  MEMBERS. 


A.  D.  Abernethy.  .    .  Granite  Falls 
R.  T.   Allen.  .    '  .  .    .       Lumberton 

C.  L.  Alexander Charlotte 

R.   P.  Anderson  ....  Mocksville 

Fred  Anderson Statesvillc 

F.  R.    Anders Gastonia 

R.  O.  Apple Winston-Salem 

T.  A.  Apple Winston-Salem 

T.  F.  A&hburn Randleman 

J.  J.  Battle.       .....  Rocky  Mt. 

C.  H.  Banks Louisburg 

J.  B.  Bardin Chadbourn 

C.  D.  Baird -Franklin 

J.  E.  Banner IMt.   Airy 

L.  P.  Baker King's  Mt. 

A.  M.   Berryhill Charlotte 

0.  J.  Bender  ....       PoUocksviUe 
J.  S.   Betts      Greensboro 

C.  S.   Boyette Clinton 

R.  S.  Booth Warrenton 

W.  H.   Brown Asheville 

J.  H.  Brooks Burlington 

D.  S.  Caldwell Charlotte 

J,  D.  Carlton Salisbury 

J.  N.  Carlton Spencer 

F.  D.  Carlton Statesville 

N.  G.  Carroll Raleigh 

R.  L.  Carr Greenville 

G.  A.  Carr D\irh§m 

H.  H.  Carson  .    .    .  Hendersonville 
R.  S.  Cutchin Whitaker 

E.  O.  Chambers Asheville 

F.  G.  Chaniblee  .    .    .  Spring  Hope 
M.  H.  P.  Clarke  .    .    .  Wilmington 

P.  B.  Cone Spring  Hope 

R.  S.    Cole Rockingham 

L.  G.  Coble Greenboro 

B.  D.  Carl Baltimore  Md. 

W.    L.  Cripliver Lexington 

A.  S.   Cromartie  ....  Fayetteville 

H.  R.  Cromartie Raeford 

J.  D.  Croom  Jr Maxton 

W.  F.    Clayton  ....  High  Point 

E.  G.  Click.  . Elkin 

L.  L.  Dameron  .        ...  New  Bern 

H.  C.  Daniel Salisbury 

P.  I.  Darden Newton  Grove 

1.  H.  Davis Oxford 

J.    H.    Dreher Wilmington 

B.  J.   Durham Asheville 

W.  H.    Edwards Siler  City 


J.  R.  Edmundson Wilson 

F.  \V.  Eubanks.  .  Greenville,  S.  C. 

W.  L.  Ezzell Concord 

R.  R.  Folger Mt.  Airy 

T.  H.  Faulkner Kinstorn 

J.  W.   Fancette  .    .         .    .  Asheville 

G.  M.   Fagin Abemarle 

W.  C.   Fitzgerald  ....  Abemarle 

Paul  Fitzgerald Micro 

A.  H.  Fleming Louisburg 

J.  M.  Fleming Raleigh 

Wm.   Fleming Marion 

S.  C.   Ford Franklinton 

E.  A.  Frazier High  Point 

R.  T.  Gallagher.  .    .       Washington 

J.  H.  Gettvs Forest  City 

C.   F.  Glenn Asheville 

L.  I.  Gidney Shelby 

H.  B.  Gibson Red  Springs 

J.  L.  Gibson Laurinburg 

L.  R.  Gorham Rocky  Mt. 

R.  F.    Graham Lumberton 

E.  S.Green,  Jr Littleton 

Edward  Green LaGrange 

J.  D.  Gregg Liberty 

S.  W.  Gregory.  .    .  .Elizabeth  City 

F.  Y.  Gowers  ...  .    .  Garner 

C.  B.   Hall Goldsboro 

W.  L.  Hand New  Bern 

T.  A.  Hargrove Canton 

M.  L.    Hargrove Charlotte 

M.  M.  Harris  ....  Elizabeth  City 
W.  K.  Hartsell  ....*.  Greensboro 
L.  A.  Hauser.  .  .  .  N.  Wilkesboro 
W.  A.  Hayes  ....       High  Point 

F.  E.  Hea'rn Canton 

W.  T.   Herndon Laurinburg 

H.  C.  Henderson  ....  Charlotte 
H.  M.  Hendrix Concord 

G.  F.  Herring Mt.  Olive 

D.  N.  Hix Mt.  Airy 

J.  R.  Highsmith.  .    .    .  Fayetteville 

C.  Highsmith Enfield 

W.  E.   Hines Spencer 

J.  S.  Hoffman 

N    T.  Holland Smithfield 

Oscar   Hooks Wilson 

P.  E.  Horton  .  .  .  Winston-Salem 
H.  V.  Horton  .    .    .  WMnston-Salem 

E.  B.  Hawles  .  .  .  Winston-Salem 
R.  M.  Huntley Wadesboro 


F.  S.  Hnnt A-slievflle 

J.  H.  Ihrie Sanford 

I.  \V.  Jamerson Charlotte 

I.  P.  Jeter Morganton 

J.  N.  Johnson Goldsboro 

J.  C.  Johnson Durham 

R.  H  Jones  ....  Winston-Salem 

B.  C.  Jones Charlotte 

P.  E.  Jones Bethel 

J.  H.  Judd Fayetteville 

J.  L.   Keerans Charlotte 

H.  L.  Keith < 

E.  G.  Lee .      Clinton 

C.  H.  Lennon Rowland 

G.  I.   Lewis  ....       Mullens,  S.  C. 

J.  B.  Little Newton 

R.  S.  Littk Newton 

C  T.  Lipscombe.  .    .    .  Greensboro 
A.  C.  Liverman  .    .  Scotland   Neck 

D.  K.  Lockhart Ash-eboro  ' 

S.  M.  Lon^  ....  St.  Mary's,  Ga. 

Win.  Lynch Chapel  Hill 

S.  E.  Malone Goldsboro 

L.  H.   Mann  .    .        .    .  Washington 

H.  L.  Mann Middleton 

L  M.  Mann Asheville 

J.  G.  Marler Yadkinville 

C.  L.   Martin ]\Iadison 

W.  F.  Martin Benson 

E.  I.    Mason  ....  Mullins,  S.  C. 

O.  L.  Moore Rufus 

R.  M.   Morrow Burlington 

H.  S.  Moss 

C.  B.  Mott Atlanta,  Ga. 

C.  H.  McAnally       ....  Asheville 

W.  G.  McAnally. 

S.  H.  McCall Troy 

F.  W.  McCracken  ....  Sanford 
J.  T.  McCracken Durham 

D.  E.  McConnell Gastonia 

C.  H.  McDowell  .    .    .  Waynesville 
Daisy  ]McGuire Sylvia 

D.  C.  IMcIver Maxton 

R.  H.    McLaughlin  .    .    .  Charlotte 

J.  M.  Neal Salisbury 

R.  T.  Nichols  .    .        .  Rockingham 

C.  P.  Norris Durham 

J.  C.  Osborne Lawnsdale 

N.  T.  Overstreet Whitaker 

G.  B.  Patterson P'ayetteville 

J.  M.    Parker Asheville 

Z.  V.  Parker New'  Bern 

D.  W.  Parrott Kinston 

L.  J.   Peagram rlaleigh 

F.  E.  Perkins High  Point 


P.  L.  Pearson ■.  .    .    .  Apex 

E.  A.   Perry  Littleton 

F.  H.  Pittman Fairmont 

S.  P.   Purvis Salisbury 

R.  L.   Ramsay  ..*...  Salisbury 
W.  B.  Ramsay.  .    .       .  •.    .  Hickory 

D.  S.  Ray  .    .\ Clinton 

W.  A.   Ray  . Fayetteville 

C.  W.  Regan Laurinburg 

R.  W.  Reece Mt.  Airy 

L.  G.  Reid Lenoir 

J.  G.  Rei-d Marion 

A.    P.    Reade Durham 

E.  E.  Richardson.  .    .       Leaksville 
C.  D.  Robbing.  .    ...    .    .    .  Lenoir 

W.  M.  Robey.  .    ...    .    .  Charlotte 

T.  T.   Ross.' Nashville 

VJ.  W.  Rowe Greensboro 

H.   E.  Satterfield Durham 

I.  R.  vSelfJr Lincolton 

E.  W'.  Shackleford Durham 

R.  G.  Sherrill Raleigh 

H.  N.  Simpson 

Sibley  Smathers Asheville 

Wexler  Smathers  ....  Asheville 

C.   E.  Smith Salisbury 

W.  T.  Smith Wilmington 

L.  T.  Smith Reidsville 

C.  S.  Sloan Wallace 

C.  F.  Smithson  ....  Rockv  Mt. 
P.  D.  Sinclair  .......  Asheville 

J.  A    Sinclair Asheville 

H.   Snell Washington 

J.  S.  Spurgeon Hillsboro 

R.  M.  Squires  ....  Wake  Forest 

J.  W.  Stanley Wilmington 

R.  W.  Stephens Apex 

W.  W.  Tavlor  .    .  .  Warrenton 

W.  A.   Taylor  .    .    .  N.  Wilkesboro 

C.  .\.  Thompson Wilson 

P.  W.  Troutman  ....  Statesville 

E.  J.  Tucker Roxboro 

J.  T.  Underwood  .    .  Newton  Grove 
E.  C.  Yiton 

C.  U.  Voils Moorsville 

R.  M.  Waldroup  .    .    .  Brvson  City 

H.N.Walters Warrenton 

R.  E.  Ware Shelby 

J.  C.   Watkins.  .    .  .Winston-Salem 

D.  F.  Watson Carthage 

S.  R.  Watson 

T.  D.  Webb Statesville 

J.  S.   Wells Reidsville 

J.  H.  Wheeler Greensboro 

J.  H.  White  ....  Elizabeth  City 


W.  A.   White Hickory 

L.  White Statesville 

J.  A.    White WilUaniston 

Y.  F.  Whitfield Goldsboro 

C.  A.  Whitehead Tarboro 

G.  W.   Whitsett Greensboro 

A.  J.  Whisnant.  .    .  .Rutherfordton 


J.  F.  Whisnant Henrietta 

Donald  WilHarns Tarboro 

J.  E.  W^'che Greensboro 

J.  H.  Yelverton Wilson 

J.  A.   Young Newton 

C.  R.  Zickler Charlotte 


LIFE  MEMBERS. 

I.  N.  Carr Durham  N.  L.  Brvan  ....  Newton  Grove 

D.  E.  Everitt Raleigh  S.  P.  Hifliard Rocky  Mt. 

J.  E.  Matthews Wilmington  D.  L.  James Greenville 

V.  E.  Turner Raleigh  W^  J.   Conrad.  .    .  .W'inston-Salem 


HONORARY  MEMBERS. 


Robin    Adair Atlanta,   Ga. 


C.  A.  Bland.  .    . 
M.  A.  Bland  .    . 
E.  P.  Beedles  .    . 
C.  W.  Banner  .    . 
R.  B.  Bogle  .    . 
M.  H.  Cryer.  .    . 
L.  M.  Cowardin  . 
Wm.   Crenshaw. 


.  Charlotte,  N.  C. 

Charlotte,  N.  C. 

.    .  Danville,  Va. 

Greensboro.  N.  C. 

,  Nashville,  Tenn. 

.Philadelphia,  Pa. 

.  Richmond,  Va. 
.    .    .  Atlanta,  Ga. 


W.  W.  Chisholm,  Anderson,  S.  C. 
D.  D.  Carroll.  .  .  .  Raleigh,  N.  C. 
Dr.  Collins,  (lady)  Atlanta,  Ga. 
J.  A.  Dale  ....  Nashville,  Tenn. 

S.  W.  Foster Atlanta,  Ga. 

J.  A.  Gorman  .  .  New  Orleans,  La. 
R.  S.  Holliday  .  .  .  .  Atlanta,  Ga. 
Frank  Holland.  .  .  .  Atlanta,  Ga. 
L.  P.  Henderson  .    .  Durham  N.  C. 

M.  H.  Huff Atlanta,  Ga. 

T.  O.  Heatwole  .    .  Baltimore,  Md. 


Thos.  P.  Hinman  .  .  Atlanta,  Ga. 
C.  N.  Hughes  ....  Atlanta.  Ga. 
H.  H.  Johnson  ....  Macon,  Ga. 
E.  C.  Kirk  .  .  .  Philadelphia,  Pa. 
W.  E.  Lambright.  .  .  Atlanta,  Ga. 
T.  R.  McCullough  .  .  Atlanta,  Ga. 
H.  W.  Morgan  .  .  Nashville,  Tenn. 
S.  W.  Moore  .  .  Baltimore,  Md. 
C.  A.    Rominger  .    .  Zion  City,  111. 

B.  Rutledge  ....  Florence.  S.  C. 
R.  L.  Simpson  .  .  Richmond,  Va. 
E.  L.  vStarr  .    .    .  Philadelphia,  Pa. 

C.  D.  Strickland  .  .Anderson,  S.  C. 

B.  Hollv  Smith  .    .  Baltimore,  Md. 

C.  R.  Turner  .  .  Philadelphia,  Pa. 
J.  S.  Thompson  .    .    .  Atlanta,   Ga. 

B.  H.  Teague Aiken,  S.  C. 

M.  E.  Turner Atlanta,  Ga. 

S.  A.  Visanska Atlanta,  Ga. 

J.  D.  W'hitaker.  .    .  Raleigh,  N.  C. 
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